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INTKODUCTION. 


LETTER  OF  TRANSMISSION  BY  THE   CHAIRMAN 

To  His  Honour,  the  Honourable  Mortimer  Clark,  Esq  ,  Lieutenant-Goi-ernoi-  of  ilie  Province 

of  Chttario. 


May  it  please  Your  Honor: 

The  Provincial  Board  of  Health  has 
much  pleasure  in  presenting  to  you 
Twenty-second  Annual  Report  for  your 
approval. 

It  is  a  matter  of  congratulation  that 
the  health  of  this  fair  Province  has  been 
good  during  the  past  year.  Of  the  con- 
tagious diseases,  smallpox,  which  occu- 
pied so  prominent  a  part  in  our  last  re- 
port, has  decreased,  so  that  there  were 
only  13  cases  in  December  last,  with  no 
deaths,  having  abated  very  rapidly  since 
May  last.  In  fact  there  were  only  21 
deaths  from  this  disease  throughout  the 
year.  During  the  year  a  large  number 
of  cases  of  scarlatina  were  reported,  no 
less  than  3,677,  with  529  deaths,  while 
there  were  3,559  cases  of  diptheria, 
with  478  deaths.  There  was  a  marked 
decrease  in  typhoid  fever  and  tuber- 
culosis, there  being  only  1,012  cases  of 
the  former,  with  298  deaths,  while  from 
the  latter  there  were  2,072  deaths,  being 
a  very  considerable  reduction  in  the 
mortality  compared  with  that  of  pre- 
vious years.  This  is  gratifying,  as  near- 
ly one  of  every  ten  deaths  reported  is 
the  result  of  this  formidable  disease, 
tuberculosis. 

The  assistance  given  by  your  Hon- 
our's Government,  in  the  erection  of  lo- 
cal Sanitoria,  and  in  various  other 
ways,  is  now  being  recognized  by  the 
more  intelligent   portion   of  the   public. 

I  need  not  remind  you  of  the  large 
increase  that  is  being  made  from  year 
to  year  in  our  sewerage  sytems  and  in 
our  waterworks,  and  the  improved  sup- 
plies of  water,  which  are  leading  factors 
in  lessening  mortality. 

The  important  amendments  to  the 
Public  Health  Act  during  the  past  year 
have  made  it  so  that  Medical  Health  Of- 
ficers are  permitted  to  enter  lodgnig" 
and  tenement  houses  and  laundries, 
when  overcrowded  and  filthy,  and  regu- 
late them  accordingly.  Likewise  the 
new  Regulations  in  connection  with 
scarlet  fever  and  diphtheria,  passed  dur- 
ing 1903,  are  very  important,  and  can- 
not but  have  a  satisfactory  result.  The 
valuable   report   on   Hygiene   of  Barber 


Shops,  when  fully  in  operation,  cannot 
but  stop  the  spread  of  many  contagious 
diseases. 

It  is  with  a  great  deal  of  pleasure 
I  refer  to  the  way  in  which  our  Regu- 
lations are  received  and  acted  upon  in 
the  unorganized  portions  of  Ontario. 

The  Biological  Department  has  now 
quarters  and  equipment  second  to  none 
on  the  continent,  and  the  people  at 
large  are  yearly  becoming  more  conver- 
sant with  its  duties,  and  thereby  in- 
creasing   the    work. 

The  reports  received  from  the  cities 
are  very  satisfactory,  the  death  rate  in 
one  of  them  being  as  low  as  11  in  the 
thousand,  while  the  death  rate  of  the 
Province  is  a  little  over  twelve  per 
thousand. 

Late  in  the  year  the  Board  directed 
its  Committee  on  School  Hygiene  to  un- 
dertake an  investigation  of  the  sani- 
tary condition  of  the  sch  ols  of  the  Pro- 
vince, with  a  view  of  obtaining  infor- 
mation which  would  be  of  assistance  in 
having  any  defects  in  existing  condi- 
tions improved.  It  is  the  intention  of 
the  Board  to  have  a  series  of  experi- 
ments. Bacteriological  and  Chemical, 
upon  the  air  of  schools,  and  thus  deter- 
mine what  systems  of  ventilation  ai'e 
the  most  efficient. 

The  matter  of  County  Medical  Health 
Officers,  which  has  taken  up  quite  a 
portion  of  our  time  for  the  past  ten 
years,  has  received  considerable  atten- 
tion diiring  the  past  year,  and  we  are 
glad  to  know  it  is  yearly  growing  into 
the  confidence  of  our  Local  Medical 
Health  Officers,  and  others  interested 
in    sanitary    matters. 

In  closing,  I  wish  to  congratulate  your 
Honour  on  being  called  to  the  high  posi- 
tion of  the  Lieutenant-Governorship  of 
this  Province  and  to  thank  you  and 
your  Government  for  the  very  intelli- 
gent and  practical  help  yoii  have  given 
up  in  the  pursuance  of  our  difficult 
work  of  improving  the  sanitary  condi- 
tion of  this  people,  and  thus  assisting 
in  the  lessening  of  the  death  rate,  and 
thereby  assisting  in  their  happiness  and 
wealth. 

Respectfully  submitted. 


E.  E.  KITCHEN, 
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PART  1. 
CHAPTER  I. 

THE  EVOLUTION  OF  PUBLIC  HEALTH  AS  A  DEPARTMENT  OF  MUNICIPAL 

GOVERNMENr. 

By.  P.  H.  Bryce,   M.A.,  M.D.,  Setretary. 


In  Cliapter  I.  of  the  Annual  Report 
of  the  Board  for  1902,  a  synopsis  of  the 
history  of  the  "Evolution  of  Public 
Health  as  a  Department  of  the  Gov- 
ernment" was  discussed,  and  the  pro- 
gress of  those  scientific  discoveries  which 
have  made  such  evolution  result  in  sys- 
tematized governmental  methods  for  the 
prevention  of  diseases  was  somewhat 
fully  outlined.  In  the  report  for  the 
present  year,  it  seems  desirable  that  a 
more  minute  survey  be  made  of  the  field 
of  public  health  progress  by  illustrat- 
ing the  details  of  what  has  been  done 
from  time  to  time  during  the  past  in 
the  matter  of  "Municipal"  public  health 
work. 

The  history  of  municipal  institutions 
in  diflferent  ages  and  in  different  coun- 
tries has  been  made  the  study  of  poli- 
tical  economists   and  philosophers  from 
the  earliest  times,  and  the  essentials  of 
good     citizenship    formed  an   important 
part  of  Plato's  dissertations  in  different 
works,   such   as   his   "Republic."     Essen- 
tially,  however,   the   modern   study    be- 
gan  with    the     French     encyclopaedists 
and  the  philosophers  of  the  latter  part 
of  the   eighteenth  century  ;     but     not 
until     the     great    social    and    economic 
movements  of  the  first  half  of  the  nine- 
teenth century  did  municipalities  devel- 
op that  sense  either  of  municipal  power 
or    ethical   responsibility,   which    caused 
them  to  take    up    in    any   serious    way 
questions  relating  to  municipal  hj'giene, 
and  the  mutually  dependent  relations  of 
the  public  health  and  commercial  inter- 
ests of  the  community.  In  my  paper  on 
"The  Progress  of  Public  Health  During 
the    19th    Century,"    after    referring    to 
the  industrial  expansion  in  England,  to- 
ward the  end  of  the  eighteenth  century, 
I  find  it  stated  :     "What     this     indus- 
trial expansion  means  may  be  gathered 
from  the  fact  that  within  the  40  years 
up  to  1840,  the  number  of  those  engag- 
ed in  the  cotton  manufacture  in  England 
had  risen  from  80,000  to  883,000;  while 
the  population  of  Lancashire  alone,  dur- 
ing the  18th  century,  rose  from  166,200 
to  672,000.     To-day  it  is  over  4,000,000." 
"To  these  causes,  briefly  summarized, 
are   we   to  look   for   the   beginnings   of 
what   we    now   call    State    Medicine,   of 
which  England  during  the  19th  century 
has  been  the  most  fruitful     field.     Up 


to  the  end  of  the  century  the  rapid  ex- 
pansion of  her  foreign  trade,  owing  to 
these    discoveries,    and    the    high    prices 
consequent  upon   the    Napoleonic     wars 
created  such  high  rate  of  wages  and  so 
great  general  prosperity   that  the  sani- 
tary evils  which  were  so  rapidly  growing 
up  with  the  development  of  the  factory 
system  were  as  yet  hardly  noticed.    Bufc 
the  escape  from  a  calamity  such  as  had 
overtaken  France  in  the  Revolution   had 
accelerated   what   is    called   the    "Evan- 
gelical  movements"    (so   large   a  factor 
in  educating  the  national  conscience  in 
England),  to  a  sense  of  the  truth  of  the 
Scripture,   'That  man    is    his    brother's 
keeper.'     Associated   with   the    younger 
Pitt,  the  model  of  the  domestic  states- 
man, as  a  personal  friend,  was  William 
VVilberforce,  whose    broad    Christianity 
and  sound  common-sense  served  to  make 
him  the  first  social  reformer,  whose  en- 
ergies as  a   legislator    were     definitely 
devoted  to  the  amelioration  of  the  con- 
dition   of    his    fellow-men;    while    being 
supported       outside       by       the       So- 
ciety     for       the       Abolition     of     the 
Slave-trade,       amongst       whom        the 
Quakers     were  the     most  active.     Pub- 
lic   meetings    were    held,    and    statistics 
were  carefully  collected  to  show  the  in- 
evitable horrors  of  the  traffic.     Wilber- 
force     presented    in    1788   no   less   than 
thirteen   petitions    to   Parliament    pray- 
ing for  its  abolition;  and  the  first  steps 
were  taken  in  that  year  to  mitigate  the 
horrors  of  the  ocean  passage.     Tlie  op- 
position was   great,   and   the   fight   pro- 
longed.   But  that  strong,  practical  sense 
of  England,  which  time   and   again  had 
forced  Parliament  to  act,  as  in  the  Re- 
form Bill  of  1831,  and  the  repeal  of  the 
Corn  Laws  in  1846,  had  been  ^iroused  ; 
and  the  people  proved  their  sincerity  by 
multitudes  refusing  to  use  sugar,  as  be- 
ing a  product  of  slave  labor.     This  edu- 
cation of  the  public  conscience  at  pub- 
lic meetings  was  now  for  the  first  time 
becoming  a  normal  instrument  of  poli- 
tics, and  of  such  influence  under  popu- 
lar government,  we,  in  our  day,  are  fully 
convinced." 

In  further  illustration  of  this  growth 
of  public  opinion,  the  following  may  be 
quoted  from  a  paper  by  Thomas  Cham- 
bers, Common  Sergeant  of  London,  on 
"The  Social  Condition  of  the  People,  as 
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affecting  and  affected  by  the  Law,"  read 
belore  the  tSociai  Science  Congress  of 
1859. 

"I'lie  immemorial  conilict  of  opinion 
m  all  civilized  countries  as  to  what 
should  be  the  provisions  of  the  law  has 
been  succeeded  in  o\u-  country  by  a  con- 
troversy as  to  what  is  its  legitimate 
province — an  inquiry  more  fundamental 
and  more  momentous,  and  one  which 
arises  in  respect  to  innumerable  matters 
which  from  time  to  time  become  or  art' 
proposed  as  the  subjects  of  legislation. 
This  contest  over  the  principles  whicli 
should  govern  the  action  of  a  legisla- 
ture and  prescribe  the  limits  of  its  in- 
terference, is  probably  waged  with  mort* 
earnestness  on  the  field  of  operation? 
of  this  A-Ssociation,  and  in  respect  to  thf 
various  subjects  embraced  by  it  than  in 
relation  to  any  others  within  the  range 
of  public  discussion.  What  the  Govern- 
ment should  do,  and  what  it  should  for 
bear,  in  relation  to  education,  to  thi,^ 
prevention  of  crime  and  reformation  of 
criminals,  to  public  health  and '  social 
economy,  is  likely  to  be  a  matter  of 
animated  and  prolonged  debate.  I  do 
not  propose  to  hazard  any  opinion  on  a 
point  so  difficult,  or  to  presume  to  sav 
when  the  law  should  speak  or  when  it 
should  be  silent.  My  object  is  humbler, 
and  my  task  easier.  I  propose  to  offer 
a  few  ilkistrations  of  the  way  in  which 
legislative  acts  have  affected  tke  social 
condition  of  the  people,  and  the  social 
condition  of  the  people  has  affected  the 
action  of  the  Legislature;  so  that  there 
has  been  between  the  two  an  action  and 
a  re-action,  a  mutual  influence  and  oper- 
ation of  one  upon  the  other.  Some  ob- 
vious inferences,  not  remotely  bearing 
on  the  objects  we  have  in  view, 'will  sug- 
gest themselves  as  the  result  of  these 
illustrations," 

How  acutely  sensitive  the  public  con- 
science had  become  at  the  time  when 
this  paer  was  read,  in  matters  directly 
relating  to  the  public  health,  is  illus- 
trated further  by  the  address  on  Public 
Health  by  the  Right  Hon.  W.  Cowper, 
M.P.,  at  the  same  Congress,  in  1859. 
He  pointed  out  that  the  Section  on  Pub- 
lic Health  had  to  deal  with  "fhe  physical 
laws  of  nature,  and  to  consider  how  the 
arrangements  of  society,  the  occupations 
of  the  people,  municipal  regulations,  and 
Acts  of  Parliament,  may  be  so  directed 
as  to  secure  obedience  to  those  laws, 
and  to  avoid  the  penalties  consequent 
on  breaking  them." 

Further,  at  the  same  Congress,  in  an 
"Address  on  Civilization  in  England," 
Sir  James  K.  Shuttleworth  said: 

"Great  advance  has  been  made  during 
the  last  twenty  years,  in  these  forms 
of  improvement,  both  in  town  and  coun- 
try.     The    physical    condition     of     the 


people  has  always  been  greatly  amelior- 
ated Jby  the  cheapening  of  food  and 
clothing,  and  all  the  other  necessaries 
of  life,  while  their  habitations  and  wages 
have  improved.  The  protection  of  wo- 
men and  children  under  thirteen  from 
excessive  hours  of  labor,  and.  the  pro- 
hibition of  the  employment  of  women 
in  mines,  have  had  a  practical  effect  be- 
yond the  mere  letter  of  the  law.  Ex- 
cessive hours  of  work  for  men  are  dis- 
countenanced by  pubUc  opinion;  factor- 
ies and  mines  are  subject  to  regulations 
for  the  protection  of  life  and  health  : 
and,  what  the  law  does  not  require,  an 
intelligent  sense  of  Christian  duty  often 
effects.  The  new  hamlets,  villages  and 
towns  have,  in  the  last  half  century,  and 
especially  in  the  last  twenty-five  years, 
been  organized  as  centres  of  Christian 
influence  by  the  building  of  churches, 
and  chapels,  and  schools.  We  have  spent 
many  millions  on  these  buildings.  We 
probably  now  expend  about  £2,000,000 
annually  on  the  education  of  the  people, 
in  the  last  quarter  of  a  century  litera- 
ture has  been  cheapened  for  the  use  of 
the  masses  by  such  societies  as  that 
for  diffusing  useful  knowledge,  over 
which  Lord  Brougham  has  presided  since 
its  origin.  The  press  has  become  the 
great  instructor  of  the  people  in  aU  so- 
cial and  political  topics.  An  earnest 
practical  effort  has  been  within  the 
same  period  made  to  foster  in  the  work- 
ing population,  habits  of  prudence  by 
savings  banks,  in  which  £34,000,000  are 
accumulated;  by  building  and  benefit  so- 
cieties, in  which  large  funds  have  been 
amassed;  by  the  possession  of  cottages 
and  small  freeholds  ;  by  temperance 
leagues:  by  societies  of  mutual  improve- 
ment, and  mechanics'  institutes  :  by 
advice,  remonstrance,  and  example." 

Such  quotations  illustrate  the  situa- 
tion so  far  as  the  evolution  of  the  pub- 
lic health  conscience  had  gone  at  the 
end  of  the  period  of  the  struggle  for 
representative  institutions  which  had 
marked  the  first  half  of  the  nineteenth 
century.  How,  however,  the  differentia- 
tion of  public  health  work  as  a  part 
of  this  municipal  government  came 
about,  forms  a  part  of  the  larger  study. 
Which  extends  back  to  the  days  when 
Justices  of  the  Peace  were  first  appoint- 
ed under  Edward  III.  (1327-1377).  At 
first  these  exercised  at  their  quarterly 
sessions  a  criminal  jurisdiction  ;  but 
these  duties  were  gradually  extended, 
first  to  carrying  out  the  "Statutes  of 
laborers,"  and  thence  from  the  bare  idea 
of  police  their  work  gradually  widened 
and  deepened  its  preventive  acti%'itie8 
to  meet  the  growing  and  diversifying  re- 
quirements of  economic  and  social  de- 
velopment." 

"And  so  the  Justices  of  the  Peace,  ori- 
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ginaliy  instituted  solely  to  superintend 
police,  oanic  to  be  recognized  bj-  the 
English  Crown  as  the  first  and  only  or- 
gans of  it-s  executive/'  Along  with  this 
institution  were  erected  three  great 
principles  of  English  administration 
which  will  stand. 

"(a)  Thenceforth,  the  counties  and  the 
to\\'ns  taken  out  of  them  by  charters  of 
incorporation  were  recognized  by  law 
as  the  only  territorial  divisions  of  the 
kingdom. 

"(b)  The  qualifications  for  executing 
public  authority  in  these  districts  were 
landed  estate  in  the  particular  county 
for  a  County  Justice,  and  for  a  Borough 
Justice  membership  of  a  municipal  cor- 
poration. 

"(c)  A  third  point  to  be  noticed  m 
this  institution  is  the  judicial  character 
of  the  functionaries  to  whom  local  ad- 
ministration was  entrusted,  implying 
that  ail  local  administration  is  jurisdic- 
tion, that  is,  the  interpretation  and  exe- 
cution of  laws.  The  old  hundreds  and 
titheings  came  to  be  subordinated  to  the 
Justices  of  the  Peace.  TIuis  there  be- 
came a  landmark  in  the  struggle  against 
the  centralizing  tendencies  of  Govern- 
ment." 

Under  Elizabeth  the  care  of  the  poor, 
formerly  dealt  with  as  the  duty  and 
privilege  of  the  Church,  was  treated  as 
a  national  duty,  "but  as  a  local  burden 
to  be  undertaken  separately,  by  each 
local  unit,"  and  hence  the  parish  made 
its  appearance  as  the  civil  unit,  over- 
riding the  titheings  and  hundreds  of  feu- 
dal days.  The  statute  of  1601  made 
the  parish  the  unit  for  poor  law  pur- 
poses, and  poor  law  overseers  were  ap- 
pointed, and  a  local  tax,  called  the 
poor-rate,  was  levied  to  cover  the  cost 
of  maintaining  the  poor,  and  real  prop- 
erty, or  visible  estate,  became  the  basis 
of  local  taxation  in  England.  To  unify 
procedure,  these  new  officers  were  nom- 
inated by  the  Justices  of  the  Peace, 
and  their  work  supervised  by  these; 
while  by  the  end  of  Elizabeth's  reign, 
parochial  government  included  the 
making  of  roads  and  bridges. 

i\irther,  though  the  fact  that  the 
Tudors  gave  municipal  character  to  va- 
rious towns  for  a  monetary  considera- 
tion, the  power  to  govern  and  make 
by-laws  became  granted  to  a  narrow, 
select  body  of  burgesses,  recognized  gra- 
dually as  permanent,  usually  subser- 
vient to  the  Crown,  and  gradually  term- 
ed Freemen,  as  distinct  from  the  body 
of  citizens  proper,  and  in  some  towns 
becoming  (ex-oflScio)  Justices  of  the 
Peace.  It  was  by  multiplying  town 
charters  and  these  small  select  bodies 
who  would  be  most  likely  to  elect  as 
their    representatives    nominees    of   the 


Crown,  that  the  latter  hoped  to  mini- 
mize the  growing  power  of  Parliament. 
It  was  this  sytem,  developed  fully  by 
the  Stuart  dynasty,  that  finally  brought 
on  the  struggle,  accentuated  by  reli- 
gious intolerance,  between  the  old  un- 
written law  of  local  autonomy  seated 
deep  in  the  heart  of  the  Anglo-Saxon 
people   and   tJie  crown. 

With  the  advent  of  William  of 
Orange,  the  battle  between  absolute  and 
constitutional  government  came  to  an 
end,  and  the  long-established  maxim 
that  every  servant  of  the  King  was 
amenable,  not  only  to  an  ordinary  court 
of  law,  but  to  the  Privy  Council,  was 
destroyed.  Hence  appeals  now  became 
possible  from  the  local  Justices  to  the 
Courts  of  Quarter  Sessions,  and  again 
from  these  courts  to  the  King's  Bench. 
All  these  changes  resulting,  took  place 
in  the  eighteenth  century,  with  very 
few  statutory  changes.  Hence,  "  Not 
law,  but  the  usage  of  a  series  of  party 
leaders,  has  developed  this  Parliamen- 
tary  system." 

With  the  great  development  of  trade 
and  the  springing  up  of  industrial  towns 
in  the  eighteenth  century,  local  needs 
of  many  kinds  developed,  and  so  Pri- 
vate Bills  were  constantly  brought  be- 
fore Parliament  for  ratification;  bub 
which  even  to-day,  under  the  Conti- 
nental system,  would  be  directed  by  the 
Monarch  or  his  immediate  servants, 
without  any  control  by  the  Estates  of 
the  realm.  Amidst  the  convulsions  of 
party  government  in  the  eighteenth 
century,  gradually  there  sprang  in  the 
growing  centres  of  industrial  activity 
new  social  forces,  partly  based  upon  a 
sense  of  local  needs  and  of  local  rights, 
and  a  power  to  enforce  them,  stimu- 
lated at  home  by  the  radical  changes 
toward  a  State  Church,  and  by  non- 
conformists abroad,  by  the  Jacobism 
of  a  French  revolution,  resulting  in  the 
Reform  Bill  of  1832.  The  corrupt  sys- 
tem of  corporate  franchises  and  select 
bodies  was  put  an  end  to  by  a  clause 
giving  the  vote  to  £10  householders, 
and  the  application  of  the  new  ideas 
were  applied  at  once  to  the  work  of 
local  government.  It  was  to  reform  the 
Poor  Law  System,  practically  that  of 
Elizabeth,  that  the  energies  of  the  min- 
istry of  Lord  Grey  were  applied  in  the 
Poor   Law   Amendment   Act   of    1834. 

The  old  Law  of  Settlement,  by  which 
a  poor  man  could  be  returned  to  his 
native  parish  was  abolished,  indiscrim- 
inate outdoor  relief  ended,  and  the 
poor-house  made  the  alternative  to  the 
pauper,  and  the  several  old  parish  units 
brought  into  a  single  Poor  Law  Union 
for  economy  of  large  operations,  a  bet- 
ter classification  of  paupers  made  pos- 
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sible,  and  a  Board  of  Guardians  created, 
partly  appointive  by  the  Justices,  and 
partly  elective  by  the  ratepayers.  Exe- 
cutive officers  were  appointed  by  the 
Boards  of  Guardians,  with  a  Central 
Poor  Law  Board  of  Commissioners,  who 
sat  in  London  with  large  powers  over 
the   local   authorities. 

This  urgent  parish  reform  having  been 
accomplished,  a  movement  towards 
municipal  reform  was  at  once  inau- 
gurated. In  1834  a  commission  investi- 
gated the  matter,  and  pointed  out  how 
the  municipal  system,  which  had  existed 
for  two  centuries  since  charters  were 
sold  by  the  Crown,  and  close  corpora- 
tions of  "  Freemen "  justices  were  ap- 
pointed, had  completely  broken  down. 
"  The  most  common  defect  in  the  con- 
stitution of  the  municipal  corporations 
of  England  and  Wales"  was,  in  the  opin- 
ion of  the  Commissioners,  that  they 
were  regarded,  and  regarded  themselves, 
as   independent. 

Their  affairs  were  managed  with  the 
utmost  secrecy,  and  information  could 
be  obtained  only  compulsorily  by  a 
mandamus.  "How  terribly  wasteful, 
costly  and  unworkable  such  machinery 
must  have  been,  and  how  utterly  in- 
competent to  meet  the  steadily  increas- 
ing demands  of  crowded  industry  for 
light  and  air  and  health  and  security 
needs  no   elaborate   proof." 

On  this  report  was  based  Lord  John 
Russell's  Bill  of  183.5,  resulting  in  the 
"Municipal  Corporations  Act  of  1839." 
This  Bill  provided  for,  (a)  a  municipal 
corporation  with  a  council,  elected  by 
the  equal  and  direct  vote  of  all  rate- 
payers, resident  for  three  years.  Bor- 
oughs of  9,000  population  were  divided 
into  wards,  and  those  elected  were  re- 
quired to  serve,  of  whom  a  third  to  be 
called  aldermen,  were  elected  for  six 
years,  (b)  The  Justices  of  the  Peace 
disappeared,  and  Magistrates,  appoint- 
ed by  the  Crown,  dealt  only  with  judi- 
cial matters,  (c)  Central  'Governmen- 
tal control  was  applicable  where  loans 
were  necessary,  (d)  The  functions  of 
Council  applied  to  local  finance,  police, 
and  passing  by-laws,  and  the  appoint- 
ment of  officials,  of  whicb  the  Town 
Clerk   was    permanent. 

After  sixty-five  years  this  Act  of 
compromises  remains  almost  unchanged 
—that  of  1882  being  little  more  than 
a  consolidation.  '"Local  government 
has  been  municipalized,"  is  the  formula 
under  which  Englishmen  summarize  the 
history  of  the  legislation  which  has  end- 
ed in  County,  District  and  Parish  Coun- 
cils. 

It  is  obvious  that  in  the  two  Acts 
thus  summarized  two  principles  some- 
what   at   variance    are    illustrated,   the 


one  repi-esented  by  the  Poor  Law,  con- 
sisting partly  of  a  central  and  partly 
of  local  control;  while  the  Municipal 
Corporations  Act  represents  in  all  its 
functions,  and  nearly  all  its  powers,  a 
true  people's  parliament. 

Such,  summed  up  as  briefly  as  possi- 
ble, is  the  history  of  the  evolution  of 
those  primary  regulations,  making  pos- 
sible the  life  of  a  society  constantly 
growing  in  complexity. 

The  first  belonged  to  that  side  of  life, 
which  marked  the  ethical  status  of  the 
people,  represented  by  a  community 
Christian  by  law,  and  in  some  degree 
at  least  in  its  life,  while  the  latter 
marked  the  political  advancement  of  a 
nation,  whose  traditions  led  them  back 
to  the  Saxon  Witanagemot  and  the 
Magna  Charta,  to  the  point  where  they 
realized  the  meaning  of  the  word  "free- 
man," in  their  ability  to  plead  --eir 
rights  through  their  elected  representa- 
tives, whether  in  Parliament  or  in  the 
Municipal  Council. 

But,  as  we  have  seen,  these  two  great 
Acts,  the  Poor  Law  and  the  Municipal 
Corporations  Act,  widening  from  prece- 
dent to  precedent,  under  new  life  move- 
ments and  advancing  knowledge  so,  we 
naturally  exjject  that  other  needs  af  the 
people  should  press  themselves  on  '.he 
awakened  individual  and  national  con- 
science. As  well  stated,  "  Tiny  market 
towns  in  Lancashire,  Yorkshire  and  the 
Midlands,  often  became  in  the  course  of 
a  generation  or  two,  populous  and 
smoky;  slums  offending  against  every 
rule  of  health,  were  built  around  insan- 
itary factories  ;  trout  streams  were 
converted  into  foul  sewers,  and  every 
open  space  was  a  rubbish  heaj)." 

The  organization  of  the  parish  or 
township  was  quite  incapable  of  cop- 
ing with  these  new  conditions.  Such 
were  the  conditions  existing  in  different 
parts  of  Gi'eat  Britain  at  the  time,  when 
in  1832  the  young  London  lawyer,  Ed- 
win Chadwick,  had  begun  the  study  of 
social  problems  in  a  practical  way.  So 
notable  was  his  work,  as  seen  in  the 
papers  on  "Preventive  Police,"  and 
"Public  Charities  in  France,"  published 
in  1832,  that  he  had  been  made  Secre- 
tary of  Lord  Grey's  Poor  Law  Commis- 
sion in  1832,  and  in  1834  was  appointed 
Secretary  of  the  new  Poor  Law  Board. 
Of  him  Lord  John  Russell,  in  1839, 
when  instructing  the  Poor  Law  Com- 
missioners "to  institute  what  after- 
wards became  the  far-famed  enquiry 
into  the  health  of  the  laboring  classes 
of  the  other  parts  of  England  and 
Wales  beyond  the  metropolis,"  and 
which  was  presented  to  the  Home  Sec- 
retary in  1842,  said: 

"For  the  relief  of  the  destitute  and 
prevention    of   pauperism,  the   improve- 
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ment  of  the  public  health  and  the  phy- 
sical condition  of  the  population,  there 
was  no  one  to  whose  zeal  and  assiduity 
the  country  is  more  indebted  than  to 
Mr.  Chadwick."  So  remarkable  were 
the  statements  contained  in  this  report, 
that  all  England  was  aroused;  the 
Prince  Consort  became  interested  in 
sanitary  reform,  and  through  his  influ- 
ence Sir  Robert  Peel  appointed  a  Royal 
Commisison,  consisting  of  Prof.  Owen, 
Dr.  Lyon  Playfair,  Mr.  Robert  Stephen- 
son, Mr.  Smith  of  Deanston,  and  Mr. 
William  Cubbitt,  to  report  on  the  whole 
subject  of  the  health  of  the  nation. 
Although  no  immediate  legislative  ac- 
tion followed,  yet,  in  1847,  another  com- 
mission was  appointed  to  enquire  into 
the  sanitary  condition  of  the  metro- 
polis. 

The  evidence  of  35  witnesses  therein 
set  forth  was  most  startling  in  its  ef- 
fects upon  the  public  mind.  The  report 
of  1845,  urged  that  the  Crown  should 
be  empowered  to  suppress  and  inspect 
the  administration  of  the  general  sani- 
tary laws  in  large  towns  and  populous 
districts;  the  water  supply,  drainage, 
privy  and  street  cleaning  should  all 
come  under  one  local  authority,  and 
that  the  central  authority  should  be 
given  power  to  deal  with  cases  in  which 
the  local  sanitary  authority  prove  negli- 
gent in  the  performance  of  its  duties. 
In  1845  the  Parliament  passed  "  The 
Model  Acts,"  containing  ,a  number  of 
clauses  giving  local  authorities  powers 
in  certain  health  matters.  In  1847 
Lord  Morpeth  brought  in  a  Health  Bill, 
which,  badly  drafted,  was  withdrawn, 
but  was  introduced  in  1848  as  a  Bill, 
which  bedame  the  Public  Health  Act. 
Passed  really  as  the  result  of  impres- 
sions produced  in  the  public  mind  by 
the  cholera  of  1847  and  1848,  it  is  the 
first  compulsory  measure  of  public 
health  imposed  by  Parliament  upon 
local  authorities,  if  we  except  an  ob- 
solete Act  of  James  I.,  and  the  Vaccina- 
tion Acts,  passed  in  3  and  4  Victoria, 
and  directing  the  guardians  and  over- 
seers of  the  poor,  subject  to  the  regu- 
lations of  the  Poor  Law  Commissioners, 
to  contract  with  the  Medical  Officer  of 
their  district  for  the  vaccination  of  all 
persons  there  resident.  It  contained  the 
basic  principle,  subsequently  developed 
so  greatly,  of  a  central  authority,  since 
it  provides  for  a  General  Board  of 
Health,  appointed  tentatively  for  five 
years,  which  was  empowered  to  create 
local  health  districts  and  a  Local  Board 
wherever  the  local  death  rate  rose  above 
a  definite  figure  in  relation  to  popula- 
tion. In  municipal  boroughs  the  Town 
Council  became  the  local  sanitary  au- 
thority.      The    sanitary   authority   had 


large  powers  regarding  sewerage,  drain- 
age, management  of  streets,  and  burial 
grounds,  and  regulating  offensive 
trades.  The  Board  was  empowered  to 
provide  for  this  work  by  levying  gen- 
eral and  special  district  rates.  Though 
the  agitation  which  was  set  up  against 
the  centralizing  of  health  authority  re- 
sulted in  the  General  Board  of  Health 
coming  to  an  end  in  1854,  yet  in  the 
five  years  of  its  existence  seventeen 
Acts  of  Parliament  dealing  with  local 
matters,  afi'ecting  214  places,  had  been 
passed.  Its  influence  for  good  had 
been  most  marked,  and  its  work 
was  continued  by  the  appointment  ia 
1855  of  ^Ir.  John  Simon  (later  Sir  John) 
as  the  first  Medical  Officer  to  a  new 
Board  appointed  year  by  year  until  18.53, 
when  the  duties  were  laid  upon  him  by 
the  Local  Government  Act  of  1858,  which 
previously  had  been  performed  in  part 
by  the  Home  Secretary,  and  in  part  by 
the   Privy  Council. 

Specific  matters  were  gradually  dealt 
with  by  special  Acts  of  the  Sanitary  au- 
thorities. Many  nuisances  hitherto 
doalt  with  only  under  common  law,  had 
special  Acts  passed  for  regulating  them. 
Such  was  the  Nuisance  Removal  Act  of 
1855. 

"The  Local  Government  Act  of  185S," 
o^-  what  was  really  "  The  Public  Health 
Act  of  1858,"  placed  yet  larger  powers 
on  Local  Boards  under  different  Model 
Acts;  but  the  maintenance  of  tlie  medi- 
cal and  other  supervisory  work  by  the 
central  authority  was  continued.  The 
Local  Board  was  empowered  to  put  in 
force  by  resolution  within  its  sanitary 
area    the   whole   sanitary   code. 

While  much  work  of  an  executive,  and 
yet  more  of  a  legislative  character,  was 
done  in  many  districts,  yet  much  was 
lacking,  due  to  the  absence  of  uniform 
local  legislation  in  methods;  there  wer«3 
many  conflicting  jurisdictions,  and  dif- 
ferent applications  of  law  in  different 
places.  Sanitary  science  had,  however, 
become  so  advanced  in  its  ideals  and 
methods,  and  these  executive  evils  had 
become  so  manifest  by  1871.  when  mosfc 
fatal  epidemics  of  smallpox  and  scarlet 
fever  were  raging,  that  a  Royal  Sanitary 
Commission,  appointed  in  1868,  reported 
in  that  year,  and  set  forth  most  clearly 
the  incompleteness,  imperfections,  and. 
unworkability  of  the  existing  system. 
"Parliament  had  done  its  part  by  in- 
troducing scientific  laws  of  public 
health,  but  the  machinery  of  local  gov- 
ernment had  proved  insufficient  to  trans- 
late those  laws  into  actual  administra- 
tion. 

What  the  situation  was  so  urgently 
demanding  was  uniformity  of  laws  and 
one  central  supervising  autbority.  Such 
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necessary  powers  had  been  distributed 
between  the  Poor  Law  Board,  the  Home 
Oiilcer,  the  Medical  Oflicer,  the  Privy 
Council,  and  the  Board_  of  Trade.  The 
evila  of  crude  drainage  and  waterworks 
systems  everywhere  existed,  and  the  re- 
port laid  the  blame  for  the  unsanitary 
conditions  upon  the  permissive  character 
of  the  law,  the  lack  of  local  inspection, 
and  to  friction  and  opposition  between 
the  various  local  authorities.  ''Petty  ses- 
sional divisions  (the  sphere  of  the  Jus- 
tice of  the  Peace),  Poor  Law  Unoin=?, 
highway  districts,  parishes  and  coun- 
ties crossed  and  recrossed  one  another, 
and  were  often  complicated  by  munici- 
palities. Local  Boards,  and  other  or- 
ganizations of  a  special  sort.  Nearly 
all  had  power  to  appoint  officers,  and 
to  levy  rates.  Nowhere  had  the  least 
regard  been  paid  to  uniformity  of  areas 
or   convenience  of  administration." 

Xo  remedy  these  anomalous  condi- 
tions  the   Commission   proposed  ; 

(1)  One  .central  authority;  (2)  mak- 
ing a  sanitary  code,  or  statutory  pub- 
lic law  proper,  and  (3)  local  laws  re- 
garding nuisances  to  be  enforced,  such, 
for  instance,  as  Nuisance  Removal  Acts, 
by  their  being  adopted  as  local  by-laws. 
So  clearly  expressed  were  the  ideas  of 
the  Commission,  and  so  urgent  were  the 
public  health  demands  at  the  time,  that 
in  1871  a  Local  Government  Board  was 
created,  and  in  1872  the  sanitary  duties 
hitherto  exercised  by  the  Beard  of  Trade 
and  Home  Office  were  transferred  to 
it,  and  in  1875  all  the  laws  were  revised, 
codified,  and  included  in  the  Public 
Health  Act  of  1875.  This  law  is  an 
amended  consolidation  -of  43  statutes, 
has  343  sections,  and  5  schedules,  and 
presented  a  complete  and  methodical  ar- 
rangement of  all  the  health  laws  in 
force,  and  remains  essentially  unaltered 
to   the   present  time. 

As  regards,  however,  the  administra- 
tion of  this  large  body  of  health  laws,  a 
notable  change  has  occurred  through  the 
passage  of  the  Local  Government  Act 
of  1888. 

By  it  boroughs  of  a  population  of  50,- 
000  or  over,  and  old  counties  having  the 
same  population  became  county  units; 
in  adition,  certain  other  areas  not  pos- 
sessing these  conditions  were  organized 
into  county  areas,  each  having,  as  the 
otners,  a  bounty  UouncU.  J^or  Mili- 
tary, Parliamentary,  and  Judicial  pur- 
poses, the  old  county  districts  remained, 
however,  untouched.  The  real  reason 
for  sucli  changes  has  been  the  great  and 
unequal  growth,  especially  in  manufac- 
turing districts,  of  the  urban  populations, 
by  which  some  were  given  administra- 
tive powers  of  their  own.  Poor  Law 
Uliions  and  sanitary  districts  had  been 
created   in  utter   disregard   of   the     old 


county  limits  within  which  the  county 
rate  was  laid.  No  wonder  that  boun- 
daries that  had  been  unaltered  since 
feudal  times  required  modification. 

Thus    section  50  states  : 

'■  Whenever  any  urban  sanitary  dis- 
trict is  situate  partly  within  and  partly 
without  the  boundary  of  such  country, 
the  district  shall  be  deemed  to  be  with- 
in tnat  county  which  contains  the 
largest  portion  of  the  population  of  dis- 
trict according  to   the   census  of   ISSl." 

It  stiU  remains  true,  however,  that 
it  is  the  old  urban  and  rui-al  districts 
which  really  have  the  burden  of  local 
government.  Only  the  County  Councils 
have  acquired  certain  supervisory  pow- 
ers over  them.  Within  these  districts 
again  are  the  ancient  and  original  par- 
ishes, which  under  the  Act  of  1894  con- 
tinue to  retain  the  original  rights  of 
the  town  meeting  and  appointment  of 
\estries. 

The  County  Justices  in  Quarter  Ses- 
sions, as  an  administrative  body,  prac- 
tically disappeared  in  1888,  when  the 
Cotuity  Council  took  over  the  work, 
and  became  instead  "a  body  corpor- 
ate." They  are  elected  by  the  resident 
householders  for  three  years,  and  tlu^ 
councillors  elect  a  board  of  aldermen 
out  of  their  own  members  for  six  years. 
The  Council  elects  its  own  Chairman, 
who  becomes  ex-officio  a  Justice  of  the 
Peace-  In  addition  to  its  other  func- 
tions, the  County  Council  is  empowered 
to  appoint  a  Coroner  for  the  county,  and 
a  Medical  Officer  of  Health.  .  This  lat- 
ter officer  must  not  only  be  a  qualified 
medical  practitioner,  but  must  have  fur- 
ther special  qualifications,  as  a  Diploma 
in  Public  Health.  To  such  medical  officer, 
any  sanitary  district  within  the  county 
may  delegate  the  administrative  duties, 
which  are  laid  upon  the  medical  officer, 
which  such  a  district  must  appoint.  Fur- 
ther, on  the  report  of  this  officer,  the 
County  Council  can  provide  for  the  con- 
struction ot  an  isolation  hospital  for 
such  single  or  several  areas  within  its 
jurisdiction  as  it  deems  necessary,  on 
the  petition  of  such  boroughs,  parish 
councils,   or   districts. 

After  1835,  most  local  work  was  pe-- 
formed  by  the  Borough  Council,  and  iu 
counties  for  lack  of  any  Council,  by  the 
Justices.  In  large  matters,  as,  for  in- 
stance, sanitary  supervision  of  streams, 
these  boards  operated  together.  The 
growing  duties  demanded,  however,  le- 
gal adjustment,  and  have  resulted  in 
the  County  Councils  Act  of  1888.  For 
county  purposes  it  was  finally  determined 
that  all  boroughs  of  less  than  50.000 
population  should  come  within  the  new 
county  organization.  Hence,  any  county 
could  have:  (a)  county  boroughs  with 
more  than  50,000;    (b)  municipalities   of 
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from  50,000  to  10,000  population;  (c1 
iminitii)alities  under  10.000  poi)ulution, 
all  in  practice  continuing  'to  be  gov- 
erned by  the  municipal  code  of  1882,  witii 
its  mayor,  aldermen  and  councillors,  and 
borough  magistrates.  Under  the  act  of 
1888  the  municipal  boroughs  of  over 
50,000  have  all  the  powers  of  County 
Councils,  or  each  is  "an  administrative 
county  of  itself,  with  the  new  county 
•functions,  added  to  the  old  borough 
powers,  thes.e  lat,ter  especially  includ- 
ing licensing  powers,  transferred  from 
•t]ie  Justices  of  the  Quarter  Sessions, 
•and  the  distributors  of  the  whiskey 
monej-." 

They  similarly  have  powers  to  make 
light  railways  under  the  Act,  must  caro 
for  pauper  lunatics  as  do  the  county 
councils,  but  no  longer  pay  anything  to^ 
the   county   tax   rate. 

The  non-county,  or  smaller  boroughs,, 
have  in  some  cases  separate  Magistrates 
from  the  county,  and  are  separate  ur- 
■ban  sanitary  authorities,  with  similar 
powers  to  the  county  boroughs.  These, 
ox  course,  elect  members  of  the  County 
Council. 

All  boroughs  smaller  than  10,000  have 
no  power  to  maintain  a  separate  police; 
force.  Now  thoy  are  all  policed  by  tha 
I'ounty  Council  appointees,  while  the 
county  administers  acts  relating  to  foods 
and  drugs  and  animal  diseases. 

The  object  of  the  act  of  LS88  has  been, 
to  drive  all  the  smaller  boroughs  to 
work  under  the  County  Council,  by  mak- 
ing them  pay  county  rates,  should  they 
stiii  determine  to  continue  Courts  of 
(Quarter  Sessions,  coroners,  etc.,  and  to 
drive  them  to  become  Urban  Districts, 
with  their   own  elective  Councils. 

Ihis  revolution  in  local  administra- 
tion had  thus  been  brought  about  by 
congestion  of  the  work  of  the  Local  Gov- 
ernment  Board. 

Sucli,  briefly,  is  the  evolution  and 
compass  of  the  work  of  County  Coun- 
cils, under  the  Act  of  188S.  The  sani- 
tary areas  required  by  the  Public  Health 
Act  of  187.1,  which  placed  all  England 
under  the  Public  Health  Act,  naturally 
demanded  definito  machinery  for  admin- 
istration. The  boundaries  of  such  areas, 
whether  one  or  several  municipal  areas, 
already  existed,  or  were  determined  by 
an  order  of  the  Local  Government 
Board.  Of  tJie  latter  it  appears  there 
were  in  1891  in  England  and  Wales,  082 
local  boards,  and  33  joint  boards.  Avhilo 
in  1889  there  were  exactly  800  to  a  pop- 
ulation of  32.000.000.  Their  powers 
were  wide,  but  variously  exercised  under 
the  clauses  relating  especially  to  nuis- 
ances. Under  the  Local  Government 
Act  of  1894,  the  old  sanitary  districts 
were  swept  away,  and  became  known  as 
Urban  Districts,  with  Councils,  which 
are  elective  for  three  years,  in  a  man- 


ner similar  to  the  election  of  County 
Councils,  and  have  been  formed  princi- 
pally out  of  populous  rural  (suburban) 
districts. 

The  duties  ot  these  District  Councils 
are,  as  previously,  chielly  tne  admin- 
istration of  sanitary  laws,  which  relate 
to  drainage,  water  supply,  nuisances, 
lodging-houses,  infectious  diseases,  roads, 
lighting,  the  regulation  of  trailic,  and 
so  on;  but  under  the  Act  of  1902  these 
District  Councils  became  local  educa- 
tion authorities;  and  for  whatever  num- 
ber of  parishes  or  other  areas  or  dis- 
tricts which  maj'  be  included  in  them, 
they  must  elect  at  least  one  Councillor 
for  every  parish,  with  a  population  not 
less  than  300.  Thus,  while  the  primary 
duties  of  this  body  which  fulfils  the 
lunciions    oi    tne    sanitary      auiiiority, 

Vhich  it  supercedes,  are  still  of  a  public 
health  character,  yet  this  only  non-mu- 
nicipal elective  body  has  become  the 
chief  local  organ  for  executing  the  gen- 
eral laws,  and  is  withal  a  purely  de- 
mocratic institution.  Each  Urban  Dis- 
trict is  a  body  corporate.  Every  rate- 
payer, man  or  woman,  can  vote,  though 
not  both  on  the  same  property,  but  a 
voter  need  not  be  a  property  owner. 
Within  the  Act  governing  this  thorough- 
ly democratic  body,  are  powers  where, 
on  an  application  to  the  Local  Govern- 
ment Board  or  Board  of  Trade,  a  Dis- 
trict Council  may  undertake  enlarged 
sanitary  work,  gas,  tramways,  etc.,  and 
may  further  promote  a  private  Bill  in 
Parliament,  and  defend  its  property  and 
rights,  even  to  opposing  a  Bill  in  Par- 
liament at  its  own  expense.  Each  is 
required  to  have-certain  officers,  such  as 
a  medical  officer  of  health,  a  scavenger, 
or  inspector  ot  nuisances,  clerk  and 
treasurer. 

A  rather  remarkable  clause  exists  in 
the  County  Councils  Act,  by  which  half 
the  salaries  of  the  Medical  Health  Offi- 
cers, and  of  the  inspectors  of  nuisances 
may  be  paid  out  of  assigned  County 
funds,  and  in  view  of  this  the  Local 
Government  Board  is  authorized  by  the 
Public  Health  Act  to  prescribe  the  quali- 
fication, mode  of  appointment,  tenure  of 
office,  duties  and  salary  of  any  local 
officer  whose  salary  is  partly  paid  oy 
Parliament.  These  District  Councils  can 
levy  local   rates. 

Besides  these  urban  districts,  with  their 
coiuieilSjthere  remained  the  rural  sanitary 
authorities,  which  were  really  the  sani- 
tary authorities  of  some  Poor  Law  Dis- 
trict. In  1894,  the  radical  change  was 
made  of  establishing  rural  sanitary 
areas,  with  their  district  councils, 
elected  one  or  more  from  each  parish 
by  manhood  franchise,  the  area  becom- 
ing at  the  same  time  a  poor-law  unit  .and 
the    councillors    became      ex-officio    the 
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Poor  Law  Guardians.  These  councils 
carry  out  all  the  functions  of  a  Board 
of  Health,  as  applicable  to  rural  areas, 
as  regards  nuisances,  highways,  water- 
ways, and  diseases.  Many  of  them  have 
actually  undertaken  the  work  of  im- 
proving workmen's  cottages,  under  the 
"Housing  of  the  Working  Classes"  Act 
of  1900.  Several  of  these  districts  may 
continue  to  appoint  a  medical  health  of- 
ficer, who,  however,  must  have  proper 
qualifications. 

We  have  seen  the  successive  evolution 
of  every  board  down  to  that  of  the  par- 
ish. 

The  parish  has,  through  the  long  cen- 
turies, had  several  meanings,  e.g.  (a) 
civil,  (b)  ecclesiastical,  (c)  poor-law,  and 
(d)  highway  purposes.  For  long,  the 
first  two  were  identical,  there  being  as 
many  as  10,000  in  England  and  Wales 
at  the  beginning  of  the  19th  century,and 
were  not  only  Elizabethan,  but  even  An- 
glo-Saxon. They  were  anomalous,  and 
have  been  readjusted  greatly  during  the 
century,  there  being  in  1S91,  14,926  civil, 
and  13,789  ecclesiastical,  of  which  only 
one-third  were  identical. 

Since  the  Act  of  1894,  the  civil  and 
ecclesiastical  are  the  same,  and  the  high- 
way and  burial  parishes  have  also  dis- 
appeared. 

In  addition  to  the  13,083  rural  parishes, 
there  were  besides  in  1894,  1,803  urban, 
that  is,  within  one  of  the  urban  dis- 
tricts. Some  of  these  were  large  enough 
to  be  (1)  governed  by  a  representative 
body,  a  Parish  Council,  and  (2)  those  to 
be  governed  directly  by  the  inhabitants 
assembled  at  a  parish  meeting;  the 
population  being  under  300.  It  is  the 
old-town  meeting  of  the  Saxon  times, 
and  which  has  been  carried  to  colonies 
across  the  sea.  Xo  representation  but  a 
unit  for  suggestion,  deliberation,  and 
action.  The  parish  meeting  must  be 
held  at  least  once  every  year,  "not  ear- 
lier than  6  o'clock  in  the  evening,"  so 
laborers  may  attend.  Seven  clear  days 
of  public  notice  must  be  gi^'en,  by  the 
chairman  and  six  electors.  Questions 
are  decided  by  a  show  of  hands,  or  a 
poll  if  demanded.  The  cost  is  payable 
out    of   the   poor   rate. 

Out  of  these  grow  the  parish  councils, 
where  population  is  over  300,  and  its 
members  are  elected  at  the  annual  meet- 
ing in  April,  by  a  show  of  hands  or  a 
poll.  Its  functions  are  connected  with 
highways,  owning  and  managing  local 
property,  improving  the  status  of  agri- 
cultural laborers,  and  incidentally  sani- 
tary, dealing  with  ponds,  drains,  or 
other  local  nuisance,  may  control  a  local 
spring  or  public  well,  and  has  power  to 
complain  to  the  County  Council  that  a 
District  Council,  urban  or  rural,  has 
failed  to   do  its  dutv;  while   tne  latter 


may,   if   satisfied   as   to   the    complaint, 
order  the  evil  to  be  remedied. 

It  must,  further,  have  sumbitted  to  it 
any  scheme  for  a  charity,  which  it  may 
approve  of,  or  has  a  right  to  oppose 
before  the  High  Court  of  Justice. 

Every  year,  however,  finds  hundreds 
of  parish  councils  inactive,  and  spending 
no  money. 

Such,  then,  is  the  evolution  of  local 
sanitary  government  in  England,  during 
the  past  century.  To  make  this  history 
complete,  it  will  be  proper  to  give  a 
brief  account  of  the  relations  of  these 
Governments  to  the  Local  Government 
Board  as  existing  at  the  present  time, 
and  to  indicate  the  chief  functions  of  the 
latter  in  matters  of  public  health. 

First,  then,  is  the  power  of  inspection. 
The  officers  of  the  Local  Government 
Board  have  the  right  to  attend  the  sit- 
tings of  the  local  authorities.  (2)  They 
may  institute  inquiries  into  local  health 
conditions  and  undertakings,  and  may 
take  sworn  testimony.  (3)  They  may 
enter  upon  premises  for  purposes  of  in- 
vestigation, (4)  The  local  authority 
must  report  annually  upon  the  health 
and  sanitary  conditions  during  the  year. 
(5)  Certain  powers  to  all  adm'inistrative, 
sanitary  areas,  but  only  after  a  provis- 
ional order  of  Government  has  been 
made.  Since  18SS,  however,  some  of 
these  latter  powers  have  been  trans- 
ferred to  county  councils.  (6)  Power  to 
make  regulations,  to  control  epidemics 
by  Orders-in-Council;  making  and  issu- 
ing of  medical  by-laws.  (7)  Appointing 
and  discussing  local  officials  paid  in  part 
by  the  Treasury.  (8)  Power  to  super- 
vise all  local  health  by-laws  before  they 
come  into  force.  As  the  activity  of 
medical  officers  and  sanitary  inspectors 
is  the  mainspring  of  local  sanitary  work, 
since  these  are  in  part  or  wholly  paid 
by  moneys  voted  by  Parliament  they 
necessarily  become  in  some  degree  de- 
pendent upon  the  Local  Government. 
Such  are  most  of  the  medical  officers  of 
urban  and  rural  sanitary  districts,  and 
the  inspectors  of  nuisances.  Curiously 
enough,  however,  it  is  the  local  aumor- 
ity  that  first  makes  the  appointment, 
and  fixes  its  duration;  but  it  cannot  dis- 
miss him  without  the  consent  of  the 
Local  Government  Board. 

It  is,  further,  intersting  to  note,  that, 
should  a  local  sanitary  authority  neglect 
its  duties,  the  central  authority  may  re- 
fuse to  give  the  county  councils  the'  cer- 
tificate on  which  the  part  is  paid.  This 
proves  to  be  a  step  in  the  hands  of  the 
central  authority  towards  assuring  good 
local  work. 

Such  is  a  somewhat  full  resume  of  the 
growth  of  local  government  in  Britain, 
during  which  time  the  public  health 
methods  of  the  present  were  developed. 
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In  order  to  adequately  understand  just 
how  the  local  governments,  including 
their  public  health  work,  have  been 
evolved  in  Ontario,  we  have  to  follow 
the  course  of  events  in  the  British 
American  colonies,  whence  came  the 
larger  number  of  the  first  settlers  in 
Uipper  Canada. 

As  has  been  pointed  out  by  diflerent 
writers,  there  were  essential  ditferencea 
from  the  beginning  between  the  New 
England  settlements  and  those  of  Vir- 
ginia, and  the  other  Southern  States, 
based  partly  on  the  radical  tendencies 
of  the  Puritans  on  the  one 'hand,  and 
the  feudal  tendencies  of  luc  Cavaliers 
of  the  southern  settlements  on  the 
other.  The  settlements  of  the  northern 
immigrants  were  in  a  rugged,  rocky 
country,  where  seafaring  occupations 
and  commerce  predominated,  while 
those  of  the  south  were  in  an  undulat- 
ing country,  much  of  it  highly  timbered, 
and  readily  cultivable,  if  labor  could 
be  had.  The  Indians  were  friendly,  and 
the  first  settlers,  being  from  the  landed 
aristocracy  of  England,  took  up  large 
tracts  of  land,  and  with  capital  enough 
to  employ  labor,  and  later  utilized  slave 
labor,  they  reproduced  on  American  soil 
a  semi-feudal  society,  made  up  of  settle- 
ments on  adjoining  plantations,  and 
hence  creating  county  families,  but  giv- 
ing a  relatively  small  population  to  a 
single  State.  Hence,  the  absence  of  large 
towns  made  the  reproduction  of  local 
government  by  Justices  of  the  Quarter 
Sessions  appointed  by  the  State  Gover- 
nor the  natural  and  satisfactory  form 
of  local  government  under  such  condi- 
tions. From  early  days  in  Massachu- 
setts and  other  neighboring  States,  the 
town  meeting  to  discuss  public  aflfairs 
was  the  inevitable  accompaniment  of 
the  church  meetings  of  a  religious  peo- 
ple, who,  persecuted  for  their  opinions, 
had  come  to  a  new  continent  to  worship 
after  their  own  custom.  Hence  we  find 
at  the  time  of  the  Revolution,  that  in 
spite  of  the  zealous  watchfulness  of  offi- 
cers appointed  by  the  King,  whose  ten- 
dencies were  to  repress  independent  ac- 
tion on  the  part  of  the  people,  as  likely 
to  develop  a  tendency  dangerous  to  es- 
tablished institutions,  there  had  been 
long  in  practice  the  annual  gatherings 
of  the  settlers  at  what  has  been  called 
"town  meetings,"  the  vestry  meetings 
of  the  towns  of  which  most  had  origin- 
ally come  from.  Each  of  these  settle- 
ments was  called  a  town  or  township, 
governing  itself,  being  a  separate  enticy 
from  the  first,  and  found  to  be  wholly 
self-dependent.  Such,  developing  a  true 
local  self-government  from  the  first, 
maintained  tenaciously  their  local 
rights,  when  later  they  were  united  into 


counties,  and     finally   into   a   union   of 
States   after    1774. 

The  value  of  this  local  government 
may  perhaps  be  appreciated  by  remem- 
bering that  in  1620,  the  Pilgrim  Fathers, 
before  landing  at  Cape  Cod,  from  the 
"Mayflower,"  made  and  signed  a  solemn 
compact,  "to  become  a  civic  body  politic, 
for  its  better  ordering  and  preservation, 
and  to  enact  such  just  ana  equal  laws, 
ordinances,  acts,  constitutions  and  of- 
fices from  time  to  time,  as  shall  be 
thought  most  meet  and  convenient  for 
the  general  good  of  the  colony;  unto 
which  we  all  promise  all  due  submission 
and  obedience."  Signed,  Cape  Cod,  11th 
November,  1620. 

Such  was  the  compact  of  the  first 
colony  landed  on  what  was  called  the 
northern  part  of  Virginia. 

Other  colonists  followed,  in  1629,  17 
ships,  with  1^00  persons,  coming,  one  of 
them  being  John  Winthrop,  named  first 
Governor  of  the  Massachusetts  Com- 
pany by  its  directors  in  England,  and 
duly  elected  on  arrival.  Governor  of  the 
colony  by  the  freemen  thereof. 

The  government  of  New  England  at 
that  time  was  essentially  a  theocracy, 
its  laws  being  all  enacted  to  secure  the 
welfare  of  the  church  of  the  Puritans; 
and  no  settler  was  allowed  to  come  in 
without  leave  of  the  Governor  and  as- 
sistants, and  must  be  a  member  of  some 
permitted   communion. 

Permanent  officers  were  chosen  by  the 
freemen,  who  chose  the  assistants,  and 
these  from  among  themselves  chose  the 
Governor  and  his  Deputy.  Primarily,  an 
elective  aristocracy,  with  no  limitation 
of  office,  the  second  year  saw  introduced 
a  rule  by  which  at  least  once  a  year  it 
would  be  lawful  for  the  "commons"  to 
name  any  person  they  desired  to  have 
chosen  assistants,  and  a  like  course 
whenever  they  saw  cause  to  remove  onCj 
or  more  of  the  body.  Hence  it  became 
the  rule  that  the  Governor,  Deputy  and 
Assistants  should  all  be  chosen  annually 
by  the  whole  court.  A  few  years  later 
it  was  provided  that  a  portion  of  the 
Magistrates  should  be  chosen  for  life; 
but  this  awakened  jealousy,  and  was 
abandoned.  There  were  annual  or  more 
frequent  meetings  of  the  people  from 
the  various  settlements,  and  gradually 
the  practice  was  introduced  for  conven- 
ience, of  sending  delegates  to  represent 
the  freemen,  completing  and  consolidat- 
ing the  commonwealth. 

Early  the  right  to  levy  a  tax  was 
contested  by  a  pastor,  who  in  defence, 
urged  the  rule  that  the  officers  had  no 
powers  other  than  as  Mayor  and  Alder- 
men, who  had  no  power  "to  make  laws 
or  raise  taxes  within  the  people."  The 
answer  was,  "that  the  officers  (assist- 
ants)   were  the   representatives   of  the 
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freemen,  and  were  authorized  to  act 
in  their  behalf."  The  people,  not  being 
satisfied,  it  was  arranged  that  "  every 
town  choose  two  men  to  be  at  the  next 
court  to  advise  with  the  Governor  and' 
assistants  about  the  raising  of  a  public 
stock,  so  as  what  they  should  agree  upon 
would  bind  all."' 

Hence  grew  up  the  custom  that  two 
deputies  from  every  town  should  meet 
and  consider  suelx.  matters  "as  they  were 
to  take  order  in  at  the  next  general 
court. ""  Through  the  advice  of  the  Grov- 
ernor,  they  appointed  a  committee  once 
a  year  to  revise  all  laws,  and  determine 
that  no  assessment  should  be  laid  on  the 
county,  nor  any  lands  disposed  of,  with- 
out their  consent.  The  first  annual 
court  found  twenty-four  delegates  tak- 
ing their  seats.  Hence  was  formed  the 
"House  of  Representatives.'"'  the  second 
in  America,  that  of  Virginia  being  the 
first. 

A  controversy  arose,  resulting  in  the 
Deputies'  and  Assistants'  Courts  each 
having  a  power  of  veto  over  the  acts 
of   the   other. 

In  1641,  one  hundred  laws  compiled 
by  a  clergyman,  were  called  "  The  Body 
of  Liiberties, '  based  on  the  Pentateuch." 

Apart  from  the  fact  that  certain 
towns,  as  Boston,  Xew  York  and  Phila- 
delphia, had  grown  into  cities,  the  thir- 
teen States  which  entered  into  the  Con- 
federation had  no  more  local  municipal 
development  than  they  had  a  hundred 
years  before,  but  throughout  the  whole 
country,  talking  and  believing  in  the 
rights  of  man,  and  a  lofty  spirit  of 
local  patriotism,  each  to  his  particular 
colony,  had  grown  up,  which  sprung  from 
the  first  convention  of  seven  colonies 
in  1767  to  that  which  sat  for  months 
in  1787,  and  made  the  Constitution  of 
the  United  States,  and  which  had  so 
expanded  as  to  enable  the  fifty-five  dele- 
gates to,  as  has  been  said,  "create  de 
novo  on  the  most  slender  basis  of  pre- 
existing national  institutions,  a  national 
government  for  a  widely  scattered  peo- 
ple; but  they  had  in  doing  so  to  re- 
spect the  fears  and  jealousies  and  ap- 
parently irreconcilable  interest  of  thir- 
teen separate  commonwealths,  to  all  of 
whose  Governments  it  was  necessary  to 
have  a  sphere  of  action  wide  enough 
to  satisfy  a  deeply-rooted  local  senti- 
ment, yet  no't  so  wide  as  to  imperil  na- 
tional unity." 

We  have  seen  the  stage  to  which 
local  government  had  advanced  in  Eng- 
land in  1791,  at  the  time  when  Upper 
Canada  was  formed  into  a  Province; 
and  when  it  is  remembered  that  during 
ten  years  previous,  the  10.000  who  had 
settled  on  its  lands  were  almost  wholly 
from  the  United  States,  it  is  readily  un- 
derstood how  the  provisions  of  the  Que- 


bec Act  of  1791,  passed  by  the  Im- 
perial Parliament,  with  a  view  to  the 
maintenance  of  British  power  and  gov- 
ernment in  Canada,  were  imposed  upoa 
a  people  who  for  two  hundred  years  had 
grown  up  in  the  very  atmosphere  of 
local  discussion  in  their  religious  con- 
venticles and  their  village  politics.  The 
(Quebec  Act  has  absolutely  no  provisions 
for  local  institutions,  while  it  had  pro- 
visions for  dividing  the  Province  into 
districts,         counties,  towns         and 

townships,         and         for  free-hold- 

ers       electing        members        of  the 

Legislature,  which  was  to  meet  annual- 
ly. It  was  not  until  1793  that  the  Leg- 
islature passed  an  Act  to  appoint  parish 
and  town  officers.  This  was  by  instruc- 
tions to  any  two  Justices  of  the  Quar- 
ter Sessions,  the  English  system  for  five 
centuries,  to  issue  their  warrant  to  the 
constable  to  put  up  public  notices  to  the 
people  to  meet  on  the  first  Monday  in 
March  of  every  year,  to  elect  a  clerk, 
assessors,  a  collector,  two  overseers  of 
highways,  acting  pound-keepers  as  fence 
overseers,  and  later  wardens  for  the  year. 
Anyone  "refusing  to  act  was  fined  40  shil- 
lings. The  Governor  had  already  issued 
magistrates'  commissions  to  military 
otticers  and  permanent  Loyalist  settlers 
to  preserve  peace  and  settle  minor  dis- 
putes, their  offices  thus  being  at  first 
purely  legal.  Some  of  these  had,  in- 
deed, been  appointed  by  Lord  Dorches- 
ter as  early  as  17S5,  when  Ontario  was 
still  a  part  of  the  ProA-ince  of  Quebec, 
and,  influenced  by  politicians,  he  had 
further  divided  in  17SS,  the  future  Up- 
per Canada  settlements  into  districts, 
and  appointed  over  them  Judges,  Jus- 
tices of  the  Peace,  Sherifl"s,  Clerks 
of  the  Peace,  and  Coroners.  The 
Justices  directly  appointed  by  the  Cro\nt 
were  in  efi"ect  the  only  local  officers, 
as  for  thirty  years  the  powers  of  the 
local  appointees  of  the  town  meeting 
were  purely  administrative,  without  any 
by-laws  for  their  guidance,  or  money 
for  executing  their  duties;  and  the  min- 
utes of  the  first  town  meetings,  every- 
where, show  that  the  regulation  of  the 
height  of  the  fences,  and  the  kinds  of 
animals  allowed  to  run  at  large,  consti- 
tuted their  total  functions  so  far  as  law- 
making was  concerned.  Thus  the  first 
townships  laid  out  were  not  in  any  sense 
units  of  municipal  government,  but 
served  only  secondarily  the  convenience 
of  the  land  department  in  locating  set- 
tlers. In  spite  of  this  fact,  however,  so 
possessed  were  the  settlers  from  the 
United  States  with  the  idea  of  self-gov- 
ernment, that  some  of  the  townships, 
as  Adolphustown  and  Fredericksburg, 
held  town  meetings,  as  their  minutes 
prove,  in  the  year  that  Upper  Canada 
was  set  apart  as  a   Province. 
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Governor  Siincou  ie]>orted  in  1792  to 
the  Home  Secretary,  that  "  the  Lower 
House  seemed  to  have  a  stronger  at- 
lacnment  to  the  elective  principle  in 
all  town  all'airs  than  might  be  thought 
advisable."  Again,  in  1793,  he  states 
that  he  had  succeeded  in  getting  the 
Bill  put  oil',  but  as  to  the  other  method, 
'to  give  the  nomination  altogether  to 
the  magistrates,  was  found  to  be  a  dis- 
tasteful measure;  and  that  many  good 
citizens  believed  that  fence-viewers, 
pound-keepers,  etc.,  would  be  little 
obeyed,  if  appointed  from  amongst  them- 
selves." 

Uut  the  absence  of  any  powers  to  make 
by-laws  robbed  these  town  meetings  of 
any  real  meaning,  and  for  thirty  and 
more  years  the  Justices  of  the  Quarter 
Sessions  continued  to  be  the  only  active 
factor  in  municipal  matters. 

Simcoe,  to  complete  the  idea  of  a  col- 
ony with  its  State  Church  and  its  ar- 
istocracy, appointed  lieutenants  of 
counties,  who  would  be  the  local  repre- 
sentatives of  the  Crown,  establish  coun- 
ty families,  and  name  the  local  magis- 
trates. But  the  Home  Government, 
fearing  that  by  this  the  power  would 
pass  from  the  central  authority,  re 
fused  the  right  of  recommending  the 
magistrates  to  these  lieutenants  of  coun- 
ties. The  practice  of  appointing  such 
officers  disappeared  soon  after  his  re- 
turn to  England.  In  effect,  as  the 
Crown  officers  in  the  several  districts 
assumed  their  duties,  and  developed  per- 
sonal and  social  interests,  they  came  to 
be  the  direct  advisors  of  the  Governor 
and   his  Executive. 

We  find  that  in  1793  the  first  Assess- 
ment Act  was  passed,  the  rates  being 
fixed  by  the  magistrates,  who  directed 
the  expenditures  for  roads,  bridges^ 
houses  of  correction,  coroners,  destroy- 
ing wolves,  etc.  Practically,  these  pow- 
ers were  exercised  in  the  same  way  until 
the  passage  of  the  General  Municipal 
Act    of    1849. 

After  1810  the  road  expenditures  were 
directed  in  part  by  the  local  magistrates, 
and  in  part  bj'  special  commissions  ap- 
pointed   by    the    Government. 

In  1801,  powers  to  deal  with  special 
nuisances  and  for  relief  were  given  to 
the  justices.  In  1S06  it  •fras  ordained 
that,  sJiould  town  meetings  not  beheld 
to  appoint  the  various  officers  for  the 
year,  the  justices  were  to  appoint  these, 
with  power  to  fine  those  who  refused 
to  act.  It  was  not  until  1816  that,  af- 
ter applications  for  twenty  years,  King- 
ston had  powers  granted  to  regulate 
its  police,  who  were  to  regulate  slaugh- 
ter-houses and  nuisances,  oversee  the 
street  improvements,  keeping  cattle  on 
streets   under   control,   and   for  all  this 


purpose  were  allowed  to  make  through 
the    justices   a   special   tax   of    .ClOO. 

Their  fourteen  rules,  or  regulations, 
served  as  guides  to  other  towns. 

In  1822  the  magistrates  were  requir- 
ed to  report  to  the  Government  an- 
nually. iJitlerent  towns  applied  for 
special  acts  enabling  them  to  elect 
police,  but  all  were  refused  until  Belle- 
ville succeeded  in  1832,  and  .this  is  the 
first  step  gained  in  local  municipal 
government.  The  town  was  divided 
into  two  wards,  each  electing  two 
members,  and  these  electing  a  fifth. 
These  elected  their  president,  and  the 
whole  was  called  a  Police  Board;  which 
boards  here  and  there  still  exist  as 
police  villages.  Other  towns  followed, 
Toronto  having  its  first  Mayor  elected 
in    1835. 

After  the  Union  in  1840  of  Upper 
and  Lower  Canada,  and  the  establish 
ment  of  elective  county  councils,  witl 
the  warden  only  appointed  by  Govern 
ment  in  1841  a  distinct  advance  was 
made.  Baldwin  introduced  a  Municipa. 
Act,  which  passed  the  House  in  1843, 
but  was  vetoed  by  the  Governor;  but, 
finally,  in  1849,  there  succeeded  munici- 
l^al  government,  by  the  election  of  coun- 
cils in  cities,  towns,  and  villages,  with 
powers  to  make  by-laws  relating  to 
many  matters,  similar  to  those  already 
dealt  with  under  the  police  regulat- 
tions.  Thus  the  Justice  of  the  Quar- 
ter Sessions,  as  the  representative  of 
the  Central  Government  to  execute 
the  law  in  local  matters,  disappears, 
and  remains  only  as  a  magistrate  to 
deal    with    minor    legal    matters. 

Thus,  in  more  than  fifty  years  of 
legislation  in  Upper  Canada,  there  is 
practically  no  trace  of  health  legisla- 
tion, as  a  matter  of  routine  municipal 
work.  All  that  we  have  referred  to 
with  regard  to  shiughter-houses,  bread 
and  meat  inspection,  apparently  was  in 
the  direction  of  regulating  trade  by  the 
police  boards  of  towns. 

\\  hile  this  unsatisfactory  history  of 
municipal  health  work  is  equally  appli- 
cable to  municipal  work  in  general,  pub- 
lic opinion  was  gradually  forcing,  even 
though  spasmodic,  the  Legislature  to 
give  certain  local  powers  to  the  people. 
The  first  real  step  is  found  in  the  Pub- 
lic School  Act  of  1816,  permitting  town- 
ships and  village  municipalities  to  raise 
a  school  fund  to  elect  trustees,  exam- 
ine teachers'  qualifications,  and  author- 
ize school-books,  subject  to  the  Acts  of 
the    District    Board    of    Education. 

Fortunately,  during  the  first  forty 
years  of  the  history  of  the  Province, 
there  is  no  history  of  any  malignant 
epidemic;  but  in  1831  A?  atic  cholera 
had  appeared  in  Europe,  and  with  the 
early  summer  of  1832  made  its  appear- 
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ance  with  the  emigrants  in  Lower  and 
Upper  Canada.  The  energetic  Gover- 
flor  of  that  time,  iSir  John  Colborne,, 
in  military  fashion  dealt  with  the 
emergency,  and  placed  in  the  banks  of 
the  various  districts  a  fund  to  the  cre- 
dit of  the  local  Justices  of  the  Peace, 
who,  with  citizens,  acted  as  "local 
boards  of  health,"  to  control  the  fund, 
and  in  every  possible  way  to  limit  the 
spread   of   the   scourge. 

In  the  letter  of  the  Governor  and  his 
Executive  Council,  dated,  June  20th, 
1832,  and  sent  to  the  Chairman  of  the 
Quarter  Sessions  of  the  several  districts 
threatened  with  cholera,  we  find  it 
directed  "that  the  ±5oard,"  which  he 
requests  to  be  formed,  "shall  assume 
the  authority  of  enforcing  such  arrange- 
ments as  a  due  regard  to  the  preserva- 
tion of  health  may  require,  and  places 
at  the  disposal  of  the  magistrates  in 
each  district  the  sum  of  £500  to  defray 
the  expense  of  the  disbursements  that 
may  become  necessary  for  providing 
hospitals  and  medical  attendance,  and 
for  making  the  arrangements  that  the 
Medical  Board  of  each  district,  to  be 
formed  at  the  request  of  the  Board  of 
Health,  may  suggest."  The  Legislature, 
at  its  session  in  1833,  paid  £4,439  19s. 
2d.  to  the  Governor  who  had  person- 
ally advanced  funds  from  his  private 
purse,  in  the  session  of  1833,  conse- 
quent upon  this  epidemic,  we  find  the 
second  general  step  taken  in  local  self- 
government  hj  the  passing  of  the  "Act 
to  establish  Boards  of  Health,  and  to 
guard  against  the  introduction  of  ma- 
lignant, contagious  and  infectious  dis- 
ease in  this  Province,  and  for  the  for- 
mation of  Local  Boards."  Curiously, 
this  advance  is  again  distinct  from  the 
principle  of  local  representation,  with 
which  the  neighboring  States  had  been 
so  familiar,  and  which  in  the  Municipal 
Act  of  1839  in  England,  the  County 
Councils  Act  of  1841  in  Upper  Canada, 
and  the  Municipal  Act  of  1849,  gave 
local  government  by  the  people's  repre- 
sentatives a   real  meaning. 

The  title  and  preamble  of  the  Act 
were  as  follows:  "An  Act  to  establish 
Boards  of  Health  and  to  guard  against 
the  introduction  of  malignant,  conta- 
gious and  infectious  diseases  in  the 
Province."  And  the  preamble:  "It 
shall  be  lawful  for  the  Governor,  Lieut- 
enant-Governor or  Person  administer- 
ing the  Government  of  the  Province, 
with  advice  of  His  Executive  Council 
from  time  to  time,  to  appoint  three  or 
more  persons  in  each  and  every  town 
in  this  Province,  and  in  such  other 
places  as  may  be  deemed  necessary,  to 
act  as  health  officers  within  the  limits 
of  the  town  or  place  for  which  they 
shall  be  appointed." 

2   H. 


The  other  clauses, ^11.,  lil.,  iV.,  and 
v.,  dealt  with,  respectively,  the  power 
to  enter  upon  premises  and  into  houses, 
to  prevent  overcrowding,  and  to  abate 
luiisances,  to  regulate  the  entry  and 
departure  of  vessels  from  ports  in  the 
Province,  and  liability  to  a  fine  for  vio- 
lating any  provision  of  the  Act.  Sec- 
tion V.  provides  that  the  Act  remain 
in  force  for  one  year.  There  was,  how- 
ever, no  provision  whereby  funds  for 
performing  the  work  could  be  obtained. 
The  Act  was  re-enacted  year  by  year, 
until  1839,  when,  in  Chap.  XXL,  the  Act 
was  continued  and  made  perpetual.  The 
Act  when  passed  in  1835,  had  another 
clause  added,  giving  the  Boards  power 
to  remove  persons  from  houses,  when 
sufiering  from  contagious  diseases. 
The  powers  of  the  whole  Act  are 
included  in  Sections  75,  76  and  77  of  tne 
present  Public  Health  Act  of  Ontario. 

It  does  not  appear,  however,  that  the 
Governor-in-Council  again  issued  any  or- 
der under  the  Act  for  the  formation  of 
Local   Boards   until   1849. 

There  was  then  great  fear  lest  the 
cholera,  which  appeared  in  England  m 
1848,  should  make  its  appearance  with 
emigrants  the  next  year,  and  in  conse- 
quence the  Legislature  passed  an  Act 
in  April,  1849,  which  was  an  amend- 
ment to  the  Act  of  1833  and  1835,  and 
under  which  the  Governor  by  commis- 
sion could  appoint  a  Central  Board  of 
Health.  It  will  be  remembered  that  it 
was  in  the  same  year  that  Mr.  Bald- 
win's ^Municipal  Act  was  passed,  provid- 
ing for  Municipal  Councils,  such  as  exist 
to-day.  This  Health  Act  empowers  the 
Central  Board  to  require  the  Mayor  or 
Reeve  of  any  municipality  to  call  spe- 
cial meetings,  and  appoint  a  Local 
Board  of  Health.  In  addition  to  the 
power  given  this  board  to  make  regu- 
lations approved  by  the  Governor  in. 
Council,  the  Act  provided  (Sec.  VIII. j 
that  while  such  were  in  force  all  muni- 
cipal health  regulations  were  suspended. 
Section  VII.  provided  that  the  expenses 
of  the  Board  be  defrayed  out  of  moneys 
granted  by  the  Legislature  for  the  pur- 
pose. This  Act  continued  in  force,  the 
Central  Board  of  Health  going  out  of 
commission  at  the  end  of  the  year,  until 
the  cholera  again  appeared  in  1854,  when 
a  commission,  dated  from  Quebec,  again 
appointed  a  Central  Board  of  Health. 
Again  in  1866,when  cholera  from  Europe 
again  threatened  Canada,  a  commission 
from  Ottawa  was  issued  in  April,  and 
the  regulations  of  the  Board  were  ga- 
zetted on  May  3rd.  Under  these  differ- 
ent cities  appointed  Medical  Health  Of- 
ficers, this  being  the  first  mention  of 
them  as  such. 

This  Act  to  appoint  a  Central  Board 
of  Health  was  placed  in  the  Consolidat- 
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ed  Statutes  of  (Tntario,  and  remainded 
in  force  until  1882,  when  tlie  Act  for 
the  establishment  of  a  permanent  Pro- 
vincial  Board   of   Health   was   passed. 

Reference  has  been  jiiade  to  tlie  Muni- 
cipal Act  of  1849,  which  gave  local  self- 
government  to  Ontario  as  it  exists  to- 
day. The  powers  in  it  to  make  by-laws 
were  very  wide,  and  the  number  of  sub- 
jects dealt  with  included  for  the  first 
time  definite  powers,  as  in  clause  LX., 
to  make  by-laws:  (1)  in  the  matter  of 
contagious  and  infectious  diseases,  (2) 
regulating  the  interment  of  the  dead, 
(3)  keeping  bills  of  mortality,  (4)  for 
imposing  penalties  on  physicians  and 
sextons,  who  neglect  to  make  returns, 
and  (5)  for  providing  public  cemeteries 
for  the  dead. 

^^■hile  public  health  progress  was  slow 
in  Canada,  it  was  not  slower  than  that 
by  which  the  general  right  of  communi- 
ties to  make  by-laws  and  appoint  local 
officers  to  do  their  work  was  recognized. 
It  is  evident,  however,  that  the  idea  was 
quite  well  developed  that  it  was  within 
the  power  and  scope  of  Government  to 
pass  Acts  to  protect  the  public  against 
disease.  This  is  shown  even  in  the 
Quebec  Act  of  1774,  wherein  provisions 
for  quarantining  vessels  when  infected 
or  coming  from  infected  ports  were 
made. 

Remembering  that  municipal  institu- 
tions had  existed  in  the  British  colo- 
nies, now  the  United  States,  almost 
from  their  settlement,  as  illustrated  by 
the  following  instance,  it  was  not  diffi- 
cult to  understand  how  such  would 
have  included  health  powers  and  duties, 
had  those  settlers  coming  to  Upper 
Canada  not  been  prevented  from  estab- 
lishing them  here.  Thus,  in  Connecti- 
cut. "An  Act  Providing  in  Cases  of 
Sickness,  was  placed  on  the  statute  book 
in  1711,  by  which  the  select  men  of  each 
town  were  given  powers  "for  the  better 
preventing  the  spread  of  infection,"  and 
this  body  of  town  officers  continued  to 
be  practically  the  Board  of  Health,  until 


1872,  when  the  first  City  Board  of 
Health  was  appointed  for  New  Haven, 
and  especially  set  apart  to  attend  only 
to   public   hcaitli   matters. 

Perhaps,  therefore,  we  may  say,  after 
this  review  of  the  history  of  municipal 
and  public  health  evolution  in  Great 
Britain,  the  United  States  and  Canada, 
that  public  health  work  as  a  depart- 
ment of  government,  whether  central 
or  municipal,  was  rather  improved  by 
the  two  streams  of  influence,  one  cen- 
tralizing, as  where  the  Governor-in- 
Council  liad  powers,  on  the  one  hand, 
to  establish  local  health  committees, 
which  were  required  to  execute  certain 
well-defined  regulations,  apart  from  the 
mere  local  ideals  which  any  municipal- 
ity might  hold  regarding  its  own  inter- 
ests or  those  of  the  Province  at  large, 
and  where,  as  is  seen  in  most  States  of 
the  Union  even  to-day,  municipalities 
have  powers  to  exercise  or  neglect  to 
exercise  the  health  powers  which  they 
possess,  while  the  general  governments 
do  not  usually  exercise  more  than  ad- 
visory powers.  The  Acts  of  Ontario  to- 
day combine  in  essence  municipal  free- 
dom of  action,  with  central  powers  to 
enforce  local  health  laws,  where  the 
local  Boards  of  Health  fail  in  their  du- 
ties. An  examination  of  the  evolution 
of  the  County  Councils  Acts  in  Eng- 
land of  1888  and  1894  similarly  shows 
such'  combined  executive  powers;  and, 
judging  from  the  results  obtained  in 
England  and  in  Canada,  where  Ontario 
laws  have  been  largely  followed  in  the 
different  Provinces,  there  is  the  happy 
co-ordination  of  that  municipal  duty, 
and  individual  responsibility,  with  the 
advice  and  support  of  the  Central  Gov- 
ernment, which  makes  for  the  highest 
development  of  freedom,  with  an  acute 
sense  of  patriotism  and  responsibility, 
not  to  tiie  individual  alone,  but  to  thei 
people  as  a  whole.  The  balance  of  cen- 
tral and  municipal  powers  in  public 
health  matters  seems  to  admirably  illus- 
trate, by  the  resvilts  attained,  the  truth 
of  the  proverb  :  In  medi)  tuHissime  ibi*. 
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CHAPTER  II. 
ANNUAL  REPORT  OF  MEDICAL   INSPECTOR. 


Chas.  A.  Hodgetts,  M.D. 


To   the    Chairman  and  Members   of   the 
Provincial  Board  of  Health: 

Gentlemen, — I  beg  to  submit  my 
second  annual  report,  as  Medical  inspec- 
tor of  the  Board,  for  the  year  ending 
December  31st,   1903. 

The  general  prevalence  of  contagious 
diseases  has  called  for  about  the  same 
amount  of  inspection  work  as  the  pre- 
ceding year,  and  it  is  gratifying  to 
state  that  the  local  Health  authorities 
of  the  municipalities  into  which  my 
duties  called  me,  have  generally  express- 
ed themselves  as  pleased  with  a  visit 
from  an  official  ofthis  Board,  as  thereby 
any  subsequent  action  taken  in  carry- 
ing out  the  Health  Act  and  the  several 
regulations  of  the  Board  were  much  less 
subject  to  public  criticism  than  they 
otherwise  would  have  been,  and  the 
orders  of  the  local  Board  were  more 
efficiently  carried  out. 

The  returns  for  the  contagious  dis- 
eases— smallpox,  scarlatina  and  diph- 
theria— for  the  vear  are  as  follows  : 


Smallpox. 

c 

2 

January  

February  

196 

152 

175 

122 

66 

30 

29 

15 

10 

7 

5 

13 

500 
550 
515 
295 
391 
297 
187 
103 
100 
232 
276, 
231 

.510 
200 
228 
203 
205 
191 
209. 
122 
240 
541 
476 
474 

65 
60 
60 

April 

57 

Mav 

48 

June 

42 

Julv 

47 

August 

115 

September 

October 

111 

178 

November 

December 

109 
120 

Total 

820 

3.677 

3.599 

1,012 

Comparing  these  returns  with  those 
of  1902,  which  are  somewhat  imperfect 
owing  to  there  being  no  monthly  re- 
turns required  from  Local  Boards  of 
Health  : 

SmaUpox.  Scarlatina.  Diphtheria. 
1902    ...    .   2,797  3,452  2,696 

1903 «20  3,677  3,599 

It  will  be  observed  that  there  has 
been  a  marked  decrease  in  the  number 
of  smallpox  cases,  there  having  been  re- 
ported nearly  two  thousand  cases  less 
than  in  the  preceding  year;  with  the 
decrease  there  has  been  an  increase  in 
the   death  rate. 


The  disease  was  most  prevalent  in  the 
month  of  January,  and  gradually  de- 
creased month  by  month  until  only  5 
cases  were  reported  in  the  month  of 
November,  December  showing  a  slight 
increase,  owing  chiefly  to  infected  per- 
sons returning  to  North  Dakota,  where 
■the  disease  is  more  or  less  epidemic, 
and  also  to  the  fact  that  the  disease 
had  been  pursuing  an  insidious  course 
in  the  neighborhood  of  Roblin  Village, 
in  the  Township  of  Richmond. 

As  indicating  the  number  of  muni- 
cipalities in  which  smallpox  was  epi- 
demic during  the  year,  the  following 
table  is  submitted  : 

Municipalities  Reporting  Smallpox  Dur- 
ing 1903— bv  Months. 


^^ 

^ 

C  d 

.^ 

=s  ^ 

J3 

ao  IS 

;         a: 

ss 

^ 

,    1 

1 

January..  . 
February . . 

March 

AprU 

May 

Jiuie 

July 

August 

September. 

October 

November  . 
December  . 

Total  . . . . 


From  this  it  will  be  seen  that  the 
disease  occurred  in  132  municipalities. 
In  this  table  no  reference  is  made  to 
more  than  one  outbreak  during  the 
year,  although  in  a.  few  instances  sec- 
ond cases  were  reported,  having  a  differ- 
ent   origin    to    the    first. 

The  most  severe  outbreak  that  oc- 
curred, happened  in  the  Town  of  Gait, 
some  86  cases,  with  8  deaths,  being  re- 
corded; and  the  following  extracts 
from  letters  received  from  Dr.  Ward- 
law,  the  then  M.H.O.,  describe  the  sit- 
uation. Writing  January  2nd.  1903,  he 
says:  "~We  have  ten  families  under 
quarantine;  five  of  these  are  convales- 
cing, the  other  five  have  only  one  case 
in  each  family.  The  cases,  with  the  ex- 
ception of  one.  have  been  extremely 
mild,  some  having  only  a  few  spots  on- 
arms.  *  *  *  xhe  first  cases  of 
this  outbreak  were  reported  December 
19th,  1902.  Since  then  we  have  had  the 
others.  »  •  *  *  On  report  of  out- 
break we  immediately  put  on  special    san- 
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itary  officers,  placarded  houses,  and  vac- 
cinated all  persons  in  infected  houses. 
♦  *  *  At  present  we  are  having 
trouble  maintaining  strict  quarantine. 
Vaccination  is  being  freely  carried  on, 
although  the  Board  of  Heaim  was  not 
in  favor  of  compulsory  vaccination." 

After  the  erection  of  an  isolation  hos- 
pital and  removal  of  all  cases  thereto, 
the  doctor  writes  on  January  the  31st: 
"  The  situation  has  very  greatly  im- 
proved. The  patients  (13)  in  cottage 
are  all  convalescing  nicely";  and,  writ- 
ing April  loth,  after  everything  had 
been  cleaned  up,  he  says:  "Our  ex- 
penses were  over  $11,000.00.  Xo  doubt 
the  key  of  the  position  is  the  having 
of  a  cottage  ready  for  immediate  use 
by  every  municipality."  The  townships 
which  suffered  the  worst  from  the  dis- 
ease were:  Wilmot,  33  cases  and  1 
death;  South  Easthope,  17  cases  and  1 
death;  and  Zone,  13  cases,  no  death. 

With  the  continuance  of  the  disease 
for  several  years,  there  has  naturally 
been  acquired  by  physicians  a  greater 
care  in  noticing  the  clinical  features  of 
smallpox,  but  errors  have  been  fre^ 
quent,  chiefly  owing  to  the  fact  that 
individual  cases  have  not  been  closely 
observed  for  a  sufficient  length  of  time 
to  permit  of  the  development  of  the 
eruption;  for  instance,  the  maturation 
of  the  visicle  has  been  expected  too 
soon,  or  a  careful  study  of  the  eruption 
as  it  appears  on  the  whole  body  has 
not  been  made.  In  other  cases  an  abort- 
ing of  the  eruption  at  either  the  papular 
x>r  vesicular  stage,  or  at  both,  in  some 
portion  or  other  of  the  body,  has  added 
to  the  difficulties  in  diagnosis.  Experi- 
ence has  demonstrated  the  fact  that 
smallpox,  as  it  has  existed  for  some 
years  past,  is  capable  of  aborting  at 
any  and  every  stage  of  the  disease,  in( 
the  unvaccinated,  just  as  smallpox  in 
vaccinated  subjects  may  present  every 
modification.  It  may  be  prevented  alto- 
gether, may  abort  at  the  febrile  stage, 
at  the  macular,  papular,  vesicular  and 


pustular,  and  so  in  the  unvaccinated 
the  disease  may  present  every  one  ni 
these  modifications.  The  specific  infec- 
tion of  variola  runs  through  them  all, 
and  in  following  out  a  series  of  cases, 
some  will  be  observed  which  present  the 
disease  in  a  form  which  satisfies  the  most 
ardent  book  student  of  medicine. 

The  marked  benefits  ari'^ing  from  the 
enforcement  of  the  Regulations  for  the 
kSanitary  Control  of  Unorganized  Dis- 
tricts, approved  May  30th,  1901,  were 
referred  to  in  last  year's  report,  more 
particularly  in  their  relationship  to 
the  suppresssion  of  smallpox  in  New 
Ontario.  As  the  introduction  of  these 
regulations  brought  about  changes,  and 
introduced  methods,  wliich  in  them- 
selves were  as  radical  as  they  were  bene- 
ficent, it  was  only  to  be  expected  --at 
there  would  be  some  opposition  from 
both  the  employers  and  employees.  I 
am  pleased  to  report,  however,  that  the 
objections  have  been  as  few  as  the  ob- 
jectors have  been  numerically  small. 
'Ihere  seems  to  have  been  a  misunder- 
standing on  the  part  of  the  employers 
of  labor  as  to  the  exact  meaning  of  the 
regulations,  as  to  employment  from 
year  to  year  of  a  medical  man  for  the 
purpose  of  giving  medical  attendance  to 
all  employees  other  than  simply  for  con- 
tagious diseases,  and  also  for  the  sani- 
tary monthly  inspection  of  the  camp  pre- 
mises, with  the  providing  of  ho-^pital 
accommodation.  In  many  instances  the 
employers  were  simply  contracting  for 
the  monthly  inspection  of  the  camps, 
and  charging  the  cost  of  same  against 
their  employees,  without  furnishing  med- 
ical attendance  and  hospital.  To  fur- 
ther simplify  matters.  Regulation  12 
was  amended  by  an  Order-in-Council, 
approved  August  11th,  1903,  as  follows: 

"Kmpjoyers  of  labor  on  all  works  in 
such  districts  shail  transmit,  at  the 
time  of  the  contract,  to  the  Secretary 
of  the  Pro^yncial  Board  of  Health,  the 
name  or  names  of  the  physician  or  phy- 
sicians   employed   by    them    under     the 


LIST  OF  FIRMS. 


Name  and  Address  of  Company. 


Physician. 


Address. 


A.  B.  Gordon  &  Co. ,  Sudbury \ 

Tanner  Bros.,  Waubaiishene". | 

Cockburn  Bros.,  .^turgeon  Falls 

Burton  Bros. .  Biirrie 

John  B.  Smilh  &  Sons,  Callander 

The  M.  Brennan  »fc  Sons  Mfg.  CQ.^Ltd.,  Hamil-I 

ton I 

The  Canadian  Construction  Co..  Ltd.,  Sudbury' 
The  Turner  Lumber  Co.,  Midland (  \ 

C.  Beck  Mfg.  Co. ,  Ltd. ,  Penetanguishcne | 

Huntsville  Lumber  Co. .  Hunt.sville 

,T.  &  J.  Conlon,  Little  Current 

McLachlin  Bros. ,  Arnprior 

Lake  Superior  Timber  Co..  Port  Arthur 

A .  D .  Spears,  Powas.san  . .  .■ I 

The  Rat  Portage  Lumber  Co..  Rat  Portage.. . 
The  Ontario  Lumber  Co. ,  Toronto 


Dr.  Struthers \  Sudbury. 

Dr.  Howie " 

Dr.   Bolster ,  Sturgeon  Falls. 

Dr.  McRae !  Soo. 

Dr.  Carruthers North  Bay. 

Dr.  Howland !  Huntsville. 

Drs   Struthers  and  |.\rthur  Sudbury. 

Dr.  Harcpurt :  Trout  Creek. 

Dr.  Douglas  M.  Gray : 

Drs.  Struthers  and  Arthur  Sudbury. 

Dr.  Howland Huntsville. 

Dr.  McDonald i  Little  Current- 

Dr.  Cranston.  Jr Arnprior. 

Dr.  J.  B.  Reid I  In  Camp. 

Dr.  A.  S.  Porter I  Powassan. 

Dr.  S.  .T.  Farrell Rat  Portage. 

Dr.  Harcourt i  Trout  Creek. 

Dr.  Struthers i  Sudbury. 
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LIST  OF  FIRMS,  etc.— Continued. 


Xame  and  Address  of  Company. 


17  The  Imperial  Paper  Mills  of  Canada,  Sturg^eon 

Falls : 

18  The  Georgian  Bay  Lumber  Co..  Blind  River  ..  / 

19  '  The  Conger  Lumber  Co. ,  Parry  Sound 

20  The  Cleveland-Sarnia  Saw  Mills  Co. ,  Sarnia 

21  '  Loveland  iS:  Stone.  Cartier 

22  ',  Lstate  of  Edmund  Hall.  Xairn  Centre 

23  '  Moore  &  Macdonald 

24  i  Claridge  &  Hillick.  South  River 

25  '  AiLstin  tfc  XichoLson.Chanleau 

26  ,  W.  &  A.  Mc Arthur  Co. ,  Collins  Inlet 

27  Trus.sler  Bros. .  Trout  Creek 

28  The  Morgan  Lumber  Co. ,  Chelmsford 

29  Saginaw  Lumber  i.t  Salt  Co. ,  Chelmsford 

30  i  The  McGilliVray  Company 

31  Lowe  &  Cameron 

32  Mes.srs.  Gillies  Bros. ,  Braeside 

33  David  Sword,  Cheim-sford 

34  The  Carney  Lumber  Co . ,  Massey ', 

35  James  MeCreary,  Larchwood 

3t)  The  Crolt  Ltunber  Co..  Ltd. ,  Ahmic  Harbor 

37  Joseph  Derrj-,  Rat  Portage 


Physician. 


Address. 


Dr.  Greenwav In  Camp. 

Dr.  Burd Blind  River. 

Dr.  A.  M.  Burgess Bala. 

Dr.  J.  R.  Stone Parry  Sound. 

Dr.  Howie Sudbury. 

Dr.  Howie 

Dr.  Paget Nairn  Centre. 

Dr.  Burd Blind  River. 

Dr.  Harcourt Trout  Creek. 

Dr.  Merrill Chapleau. 

Dr.  M.  H.  Langs Langford. 

Dr.  Harcourt 

Dr.  Shaw Chelmsford. 

Dr.  Shaw 

Dr.  Stone Parry  Sound. 

Dr   E.Jones Webbwood. 

Dr   Smith HaOeybury. 

Dr.  W.  H.  Scott 

Dr.  G.  F.  Jones Webbwood. 

Dr.  Shaw !  Chelmsford . 

Dr.  J.  S.  Freeborn '  Maguetawan. 

Dr.  Edmison  and  Laidlaw  Rat  Portage. 


Act,  and  of  any  subsequent  change  made 
in  their  physicians  and  of  the  contracts 
between  the  two   contracting  parties. 

"Should  it  appear  to  the  Provincial 
iJoard  of  Health,  owing  to  the  distance 
of  the  residence  of  the  physician  em- 
ployed from  the  camps  of  the  company, 
that  the  best  interests  of  the  employees 
are  not  likely  to  be  served,  it  shall  he 
competent  for  said  Provincial  Board  of 
Health,  with  the  approval  of  the  Min- 
ister of  the  Department,  to  require  any 
employer  of  labor  in  such  districts  to 
contract  with  seme  physician  residing 
at  or  near  the  works  of  the  company. 

"Should  it  further  at  any  time  appear, 
owing  to  the  distance  of  the  physician^ 
from  the  camps  or  to  neglect  or  other 
cause  in  the  part  of  the  company  or 
physician  employed,  that  employees 
have  been  put  to  expense  to  secure 
medical  assistance  for  sickness  or  acci- 
dent other  than  of  the  company's  phy- 
sician, the  employer  and  physician  shall 
be  held  responsible  for  the  payment  of 
a  reasonable  fee  for  such  medical  ser- 
vices, the  amount  to  be  paid  in  such 
instances  to  be  determined  in  case  of 
dispute  by  the  Minister  of  the  Depart- 
ment, under  Section  IH.  of  the  Act, 
Chapter   34,   1   Edward  VTL." 

As  a  result  of  the  Regulations,  many 
thousands  of  shantymen  and  miners 
working  in  the  unorganized  portions  of 
this  Province  are  receiving  medical  aid, 
and  the  companies  provide  hospital  ac- 
commodation. The  camp  premises  are 
kept  in  a  better  sanitary  condition,  and 
the  new  camps  constructed  are  follow- 
ing the  lines  suggested  by  the  Board. 
The  benefits  accruing  to  the  men  them- 
selves, the  general  travelling  public, 
the  railway  officials,  and  companies,  as 
well  as  the  inhabitants  of  the  older 
portions  of  the  Province  by  these  pre- 


ventive measures,  are  of  incalculable 
value,  and  their  possibilities  have  been 
demonstrated  by  the  complete  eradica- 
tion of  smallpox  in  these  outlying  dis- 
tricts. The  work  has  been  done  at  a 
very  small  cost  to   the  Province- 

As  an  indication  of  how  the  work  is 
being  carried  out,  without  any  undue 
pressure  being  placed  upon  the  employ- 
ers of  labor,  I  append  a  list  of  some  of 
the  firms  who  have  complied  with  the 
regulations,  giving  the  name  of  the 
medical  man  with  whom  they  have  con- 
tracted, together  with  the  location  of 
the  camps. 

To  further  illustrate  the  fact  that 
many  of  the  companies  are  finding  it 
better  to  contract  with  a  physician  who 
will  reside  at  the  headquarters  of  the 
company,  thereby  securing  to  their  em- 
ployees that  medical  first  aid  which  they 
so  much  desire,  and  for  which  they  are 
most  willing  to  pay,  I  append  the  fol- 
lowing   extracts : 

"We  have  about  120  employees,  and 
we  feel  the  benefit  of  his  attendance 
in  better  health  and  general  satisfac- 
tion." 

"\Ve  beg  to  advise  you  that  Dr.  Jaa. 
B.  Reid  is  our  camp  physician,  and  re- 
sides permanently  at  camp  Xo.  1.  He 
will  have  about  300  men  to  look  after 
this  winter,  and  none  will  be  more  than 
seven  or  eight  miles  from  his  headquar- 
ters." 

"Would  state  that  this  company  is 
complying  in  every  respect  with  the 
Act,  and  we  have  had  at  our  camps  a 
resident    physician." 

"We  have  a  hospital  at  the  headquar- 
ters camp  on  the  limit,  and  there  is  a 
resident  doctor  there,  who  visits  the 
camps  regularly,  and  spends  all  his  time 
on  the  works." 

"We  have  contracted  with  Dr,  M.  H. 
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Langs,  who  is  uow  stationed  here,  to 
visit  each  of  our  camps  at  least  twice 
each  week,  he  to  supply  all  medicines, 
bandages,  etc.,  also  any  medical  attend- 
ance required.  .  .  .  Each  camp  is 
supplied  with  hospital,  pest  house,  and 
good  outbuildings,  the  hospital"  being 
provided  with  every  convenience  that 
can  readily  be  provided  in  such  a  back- 
wood  place." 

"Dr.  Harcourt  of  South  River  person- 
ally looks  after  our  four  camps  in  the 
Township  oi  Paxton,  and  his  assistant. 
Dr.  Burns,  remains  in  the  vicinity  of 
our  seven  camps  in  the  Townships  of 
Nelson,  Fernie  and  Brown." 

And,  further,  I  append  as  samples  of 
the  contracts  entered  into  by  the  fol- 
lowing medical  men.  A  comparison  of 
these  contracts  shows  how  the  diflferent 
wants  of  the  sliantymen  can  be  met  in 
regard  to  medical  attendance,  and  yet 
the  contracts  satisfy  the  requirements 
of  the  Act. 

Huntsville,  Ont.,  Aug.  14th,  1903. 

Ihe   Huntsville  Lumber  Co.,  Huntsville, 
Ont.  : 

Dear  Sirs, — Re  medical  inspection  of 
camps.  We  agree  to  visit  your  camps 
as  per  Government  regulations,  and  vac- 
cinate all  employees,  and  to  give  our 
hospital  advantages  to  all  your  em- 
ployees, excepting  those  suffering  from 
contagious  diseases,  to  which  we  will 
give  medical  attendance  at  your  camps. 
You  to  collect  and  pay  us  fifty  cents 
per  employee  per  month  for  all  em- 
ployees not  holding  our  hospital  tickets. 
We  will  supply  the  men  with  medicines 
as  required. 
(Sgd.)  F.  L.  HOWLAND,  M.D., 
Med.   Supt.  Gen.   Hos.,  Huntsville. 

Accepted.  Huntsville  Lumber  Com- 
pany, Limited.     W.  TurnbuU,  Secretary. 

Agreement,  made  this  5th  day  of  Oc- 
tober, A.D.,  1903,  between  Tlie*  Turner 
Lumber  Company,  Limited,  of  Midland, 
Ontario,  and  Dr.  Douglas  M.  Gray,  of 
Larchwoodj  Ontario. 

VVitnesseth  :  That  Dr.  Douglas  M. 
Gray  hereby  agrees,  personally,  to  visit 
the  various  camps  of  the  said  company 
in  the  Township  of  Till  at  least  twice 
in  every  month,  beginning  the  1st  daj- 
of  October,  1903,  and  continuing  until 
the  breaking  up  of  the  camps  at  the 
close  of  the  season's  operations  in  the 
spring  of  1904,  for  the  purpose  of  i>- 
specting  the  sanitary  condition  of  said 
camps,  and  reporting  to  the  proper  au' 
thorities,  as  required  by  the  statutes  re- 
gulating such  matters.  He  also  agrees 
to  attend  all  cases  of  sickness  occurring 
among  the  men  employed  by  said  com- 
pany, to  vaccinate  such  men  as  may  re- 
quire the  same,  as  prescribed  by  the  re- 
gulations governing  lumber  camps,  and 


to  prescribe  for  and  treat  any  cases  re- 
quiring medical  attendance  or  surgical 
attendance  among  the  employees  of 
said  company,  except,  those  hereinafter 
mentioned. 

In  consideration  whereof  the  said  Tur- 
ner Lumber  Company,  Limited,  agrees 
to  pay  to  said  Dr.  Douglas  M.  Graj  the 
sum  of  fifty  cents  (50  cts.)  per  niontli 
for  each  man  employed  in  their  icamps 
(luring  the  season,  provided  the  em- 
ployee has  earned  lifty  cents  (.)0  cts,) 
over  the  amount  which  may  have  been 
advanced  by  said  company  to  pay  said 
employee's  transportation  and  expenses 
to  camp,  his  rate  of  wages  being  for  this 
purpose  $1  per  day  for  eacli  day's  work 
in  camp,  payments  to  be  unadi^  on  the 
10th  of  each  month  for  the  previous 
month. 

Calls  to  camps,  additional  to  the  reg- 
ular monthly  visits,  must  have  the  en- 
dorsement of  the  foreman  of  the  camp 
from  which  the  call  is  made. 

Men  coming  to  the  oflfjce  at  Larch- 
wood  for  medicine  and  treatment  must 
bring  with  them  an  order  lor  .same  from 
the  forem  in  of  their  respective  camps, 
or  they  will  be  required  to  pay  the  regu- 
lar   office    fee. 

Men  &uliering  from  venereal  diseas  ;•» 
will  be  charged  the  regular  fee  for  such 
cases  over  and  above  thf  fees  chargd 
at  the  camps.  In  virtue  whereof  the  par- 
ties hereto  have  executed  these  pre- 
sents. 

(Sgd.)    The     Turner     Lumber  Company, 
Limited. 
DWIGHT  J.  IT'RXER, 

Vice-President. 
DOUGLAS  W.  GRAY,  M.D. 

Agreement  made  this  14th  day  of  Sep- 
tember, A.D.  1903,  between  Trussler 
Bros.,  Limited,  of  Trout  Creek,  Ontario, 
and  Dr.  G.  V.  Harcourt,  of  South  River, 
Ontario. 

W  itne-sseth  :  That  Dr.  G.  V.  Har- 
court hereby  agrees,  either  personally 
or  by  a  duly  qualified  assistant,  to  visit 
the  camp  of  the  said  company  in  the 
Township  of  Gurd,  at  least  once  in 
every  month,  beginning  the  Ist  day  of 
Uctober,  1903,  and  continuing  until  the 
breaking  up  of  the  aforesaid  camp,  for 
the  purpose  of  inspecting  the  sanitary 
condition  of  said  camp,  and  reporting 
to  the  proper  authorities,  as  required  by 
tne  statutes  regulating  such  matters. 
He  also  agrees  to  attend  all  cases  of 
sickness  occurring  among  the  men  em- 
ployed by  aid  compnay,  to  vaccinate 
such  men  as  may  require  the  same,  as 
prescribed  by  the  regulations  governing 
lumber  camps,  and  to  prescribe  for  and 
treat  any  cases  requiring  medical  at- 
tendance or  surgical  attendance  among 
the  employees  of  ^aid  company  except 
those   hereinafter   mentioned. 
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in  consideration  whereof  the  said 
Ti-ussler  Bros.,  Limited,  agrees  to  pay 
to  the  said  Dr.  G.  V.  Harcourt  the  sum 
of  fifty  cents  per  month  for  each  man 
emph:)yed  in  the  camp  during  the  season, 
payment  to  be  made  on  the  tenth  of 
each  month  for  the  previous  month. 

Calls  to  camp  additional  to  the  regu- 
lar niontiily  visit  must  nave  ihe  en- 
dorsement of  the  foreman.  Men  com- 
ing to  the  office  at  Trout  Creek  for 
medicines  or  treatment  must  bring  with 
them  an  order  for  same  from  the  fore- 
man, or  they  will  be  required  to  pay 
the  regular  office  fee. 

Men  suffering  from  venereal  disease 
will  be  charged  the  regular  fee  for  such 
cases  over  and  above  the  fees  charged 
at    the   camp. 

In  virtue  whereof  the  parties  hereto 
have   executed   these   presents. 

IKUSSLER  BROS.,  Limited, 

G.  THUSSL'ER,  President. 
J.  H.  LEDDER,  Treasurer. 
G.  V.   HARCOURT. 

Copy  of  agreement  between  Dr.  G. 
W.  fcjmith  and  J.  A.  Gillies  for  medical 
attendance  at  Henderson's  Camp,  B;iy 
Lake,   in  Montreal  River  Locality  : 

i.  1  will  agree  to  visit  Henderson's 
Camp,  Bay  Lake,  at  least  once  every 
month,  and  in  addition, 

2.  To  answer  any  emergency  calls, 
such  as  might  be  occasioned  by  serious 
illness  or   serious   accident. 

'3.  io  supply  medicines  and  surgical 
dressings  required,  but  if  an  outbreak 
of  diphtheria  occur,  I  do  not  agree  to 
supply  anti-toxine  at  my  own   expense. 

In  return  for  the  above  to  receive 
as  follows  : 

T.  rift}'  cents  per  month  for  each  man 
employeTl. 

2.  Twenty-five  cents  for  each  vaccina- 
tion. 

3.  In  case  an  outbreak  occur  of  any 
of  the  diseases  required  by  law  to  be 
isolated,  and  it  is  necesary  to  make  fre- 
quent visits  to  such  patients,  that  I  re- 
ceive an  additional  remuneration  of  $5 
for  each  visit,  but  if  arrangements  can 
be  made  to  isolate  the  patients  in  a 
building  or  a  double-walled  tent  near 
to  Haileybury,  I  would  not  expect  any 
etxra  charge. 

My  obligations  towards  'the  men  to 
cease  when  they  leave  your  employ. 

(Signed)  G.  W.  SMITH. 
Ville  Marie,  Que.,  Oct.  31st,  1903. 


During  the  year  there  were  three  out- 
breaks of  infectious  disease,  for  which 
the  Province  was  liable,  viz.: 

Wa  \Va  City    (smallpox). 

Township  of  Xeebing  (smallpox). 

Township   of  Mather  (diphtheria). 

And    the    details    are    briefly  : 

"\Va  Wa. — A  settler  had  gone  to  St. 
Anne,  Que,  on  a  pilgrimage,  and  con- 
tracted the  disease  while  visiting  friends 
near  Montreal.  On  his  return  home  he 
was  taken  ill,  and  the  disease  spread  to 
several  others.  Owing  to  the  isolated 
position  of  the  patients  in  the  fall  of 
the  year.  Dr.  Anderson  w'as  placed  in 
charge  of  the  outbreak.  The  total  ex- 
penditure was  $1,037.45. 

Township  of  2seebing. — A  newly-arriv- 
ed settler  from  one  pf  the  New  England 
States  developed  the  disease  shortly  af- 
ter his  arrival  in  an  adjoining  unor- 
ganized township,  and,  feeling  ill,  he 
went  to  Stanley,  a  settlemeni!  in  this 
township,  where  he  was  quarantined  by 
the  local  authorities  and  cared  for  by 
them.  The  expenses,  for  which  this 
Board  was  liable,  were  $389.17. 

Tow'nship  Mather,  Rainy  Rivej  Dis- 
trict.— In  December,  1903,  diphtheria 
borke  out  in  the  family  of  a  settler, 
some  18  miles  from  Barwick,  and  the 
local  health  authorities  of  Chappie  took 
charge  of  the  case.  Tlie  expenses,  in- 
cluding cost  of  anti-toxin,  were  $178.2-5. 

The  only  outbreak  of  smaUpox 
occurring  in  a  camp  during 
the        year         was  that       reported 

in  those  of  the  Spanish  Mills  Pulp 
Company,  at  Biscotasing,  in  the  month 
of  December  last.  Tavo  case  from  this 
camp  arrived  at  Sudbury,  and  were 
there  detained  at  the  company's  ex- 
pense. 

Special  reports  are  appended  on  The 
smallpox  oiitbreak  in  Essex  County,  The 
inspection  of  the  constructed  camps  on 
the  Temiskaming  Railroad,  on  The  out- 
breaks of  scarlet  fever  in  Port  Hope  and 
Rodney,  on  Diphtheria  in  Darlington 
Township,  on  The  tannery  nuisance  at 
Elgin  [Mills,  in  York  County,  and  on  The 
tent  wards  at  the  Western  Hospital, 
Toronto. 

All  of  which  is  respectfully  submitted, 

CHAS.  A.  HODGETTS, 

Medical  Inspector. 
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CHAPTER  in. 


REPORT  OF  JOHN  A.   AMYOT,  M  D.,    BACTERIOLOGIST  OF  THE  BOARD. 


The  work  of  the  laboratories  consists 
of  routine  examinations  for  the  diagno- 
sis   of   tuberculosis,    tjT)boid   fever,   ma- 
laria, and  influenza,  rabies,  anthrax,  ac- 
tinomycosis, glanders,     tuberculosis     in 
animals,    for    diagnosis    and    release    in 
diphtheria,   for    the    bacteriological   and 
chemical  examinations  of  suspected  wa- 
ters,  the   examination    of   sewages,   and 
the  investigation  of  diseases  in  general, 
or  whatever  might  aliect  public  health. 
These  investigations  are  usually  carried 
on   in  the  laboratories,  but  when   occa- 
sion demands  it,  facilities  are  provided 
at  the  seat  of  trouble  for  whatever  ex- 
amination or  investigations  are  needed. 
In  1902  a  section  of  the  laboratory  was 
moved   to   Berlfn,   Ont.,   and     remained 
there  for  six  months,  carrying  on  experi- 
ments looking  to  the  elucidation  of  the 
sewage  disposal  problems  of  that  town. 
The   examination  of   the   specimens  is 
done  gratis,  for  the  purpose  of  promot- 
ing the  work   of  the   Local     Boards  of 
Health,  and   to  this   end  it   is  desirable 
that,  as  far  as  possible,  they  be  sent 
through  such  channels.  Often  this  would 
cause  delay,  and  so  vitiate  the  examina- 
tions and  frustrate  their  usefulness.  To 
avoid  this,  specimens  are  in  most  cases 
received    directly    from   physicians    and 
veterinarians.     The  reports  thereon  are 
sent    by   mail,    or,   when    requested,    by 
telegram,  in  the  last  case  at  the  recei- 
ver's  cost.     In   the   case   of    reports   on 
diphtheria    diagnosis    telegrams    are    al- 
ways sent  unless  otherwise  requested. 

Samples  may  be  sent  by  mail  or  ex- 
press,  and   must   be    prepaid.     Samples 
sent  by  post  must  comply  with  the  re- 
gulations of  the  Post  Office  Department. 
These  are   that  diseased  tissue  be  care- 
fully   enclosed    in    specially    constructed 
double  tin  cases,  closely  packed  with  ab- 
sorbent matter,  and  with  closely  fitting 
screw  caps.     They  then,  when  addressed 
to   the  Provincial  Boards  of  Health   or 
to    Public    Laboratories,    pass    at    fifth- 
clas.s  rate.     An  endeavor   is  being  made 
by  the  American  Public  Health  Associa- 
tion to  have  such  matter  pass  at  letter 
rate  in  Mexico,  United  States  and  Can- 
ada; also  to  have  a  modification  of  the 
packing     regulations.     At     the     present 
time    senders    labor   under    considerable 
unnecessary    difficulty-     And    yet    some 
are  extremely  careless,  and  send  speci- 
mens   without    taking      even      common 
precautions    (a   swab   in    an    envelope). 
Such  persons  are  liable  before  the  law, 
and  thoughtlessly  careless  of  the  public 
health.  Besides,  such  specimens  are  sub- 
ject to  contamination.    They  are  simply 


destroyed    if    the    poatoffice    authorities 
have  not  already  done  it. 

Senders  of  specimens  should  observe 
certain  rules  in  forwarding  them: 

1.  Always  to  address  them  to  the 
Laboratories  of  the  Provincial  Board 
of  Health,  Toronto. 

2.  Always  to  enclose  with  specimens 
their  own  names  and  addresses.  Let- 
ters or  cards  and  specimens  often  be- 
come separated  in  transit.  We  have 
several  reports  here  now  awaiting  ad- 
dresses to   send  them  to. 

3.  The  data-cards  for  specimens  of 
sputa,  exudate,  blood  and  waters  are  to 
be  filled  out  as  much  as  possible  in  full. 
These  are  intended  for  statistical  pur- 
poses. It  has  been  decided  not  to  send 
reports  unless  these  cards  are  filled  out. 
Of  course,  it  can  quite  be  understood 
that  the  data  should  be  accurately 
given.  These  cards  have  been  sent  to 
all  the  physicians  of  the  Province.  More 
are  sent  on  request.  It  is  desirable 
that  all  results  be  reported  to  the 
Local  Boards  of  Health. 

4.  In  the  case  of  samples  of  suspected 
tuberculosis  sputa  the  morning  material 
(not  more  than  half  an  ounce)  should 
be  put  in  a  clean,  wide-mouthed  bottle, 
provided  with  a  well-fitting  cork  stop- 
per. Xearly  all  screw-tops  leak,  giving 
rise  to  a  good  deal  of  danger  in  the 
handling  of  the  specimen.  Wlien  a  posi- 
tive result  is  once  obtained  no  further 
examination  will  be  made  free  of  charge. 
When  a  negatiA-e  result  is  obtained  re- 
peated samples  will  be  examined  until 
the  physician  is  satisfied  that  tubercu- 
losis is  absent. 

5.  Samples    of    suspected      diphtheria 
exudate,    or    specimens   from      convales- 
cent cases,  to  determine  the  absence  of 
the   diphtheria  bacilli,   should  be  taken 
on   sterile   swabs,   and  for  release   from 
quarantine  it  is  advised  that  swabs  be 
taken    from   the    nose   as    well    as      the 
throat.     These    swabs      may    easily    be 
made  by  wrapping  a  little  non-absorbent 
cotton  (jeweler's  cotton  best)  about  the 
end  of  a  stick  or  a  piece  of  wire,  pre- 
ferably  copp€r   or    aluminum    wire,   the 
cotton  end  need  not  be  more  than  one 
half       inch       in      length    and    a    sixth 
of     an     inch     thick.     The     swab  ^hould 
be   sterilized  along  with   the  container, 
before     smearing.       This  can  be  easily 
done  in  an  ordinary  cook-stove  oven  by 
the  dry  heat  there  in  one  hour's  expo- 
sure, with  the  door  of  the  oven  closed. 
The  fingers  of  the  practitioner,  as  well 
as   the  cotton,  might,   independently   of 
the  patient,  carry  the   bacilli. 


1903 


BOAED  OF  HEALTH. 


25 


6.  Samples  of  suspected  typhoid  blood 
may  be  sent  by  letter,  by  allo-wing  a  few 
drops  of  blood  to  dry  on  a  piece  of 
clean,  glazed  writing-paper,  preferably 
on  a  small  piece  of  clean  glass. 

7.  In  the  case  of  suspected  rabies  in 
dogs  it  is  necessary  that  a  portion  of 
the  spinal  cord  and  medulla  of  the  dog 
or  animal  be  forwarded  with  as  little 
delay  as  possible,  taken  from  the  animal 
immediately  after  its  death,  all  under 
asceptic  precautions,  and  this  enclosed 
in  a  sterilized  bottle,  and  the  bottle 
packed  in  ice  and  sawdust, 

8.  In  the  case  of  suspected  actinomy- 
cosis a  small  portion  of  the  diseased  tis- 
sue may  be  placed  in  a  sterile  bottle  and 
packed  in  ice. 

9.  In  the  case  of  other  contagious  dis- 
eases of  animals  it  is  necessary  that 
small  portions  of  the  spleen  and  liver  or 
intestines  and  any  portion  showing  le- 
sion, be  removed  with  antiseptic  pre- 
cautions, enclosed  in  separate  sterilized 
bottles,  and  the  bottles  packed  in  ice 
and  sawdust.  All  precautions  should  be 
taken  in  these  cases,  especially  in  sus- 
pected anthrax  and  glanders,  that  there 
be  no  possibility  of  leakage,  on  account 
of  the  danger  of  spreading  the  disease. 
One  drop  of  the  blood  of  an  anthrax 
animal  is  sufficient  to  spread  the  dis- 
ease widely. 

10.  Malarial  blood  for  examination 
should  be  spread  thinly  on  a  cover-glass 
or  slide,  with  as  little  handlinT  a=;  pos- 
sible, so  as  not  to  crush  the  blood  cor- 
puscles, and  allowed  to  dry  in  the  air 
before   packing   in    a    tin   box. 

11.  In  the  case  of  influenza,  swabs 
may  be  taken  in  the  same  way  as  the 
swabs  in  diphtheria  are  taken,  and  with 
the   same  precautions. 

12.  Water     Samples.     The      following 
regulations  have  been  formulated  by  the 
Board    in    reference    to    whom    examina- 
tion Avill  be  made  free  and  for  a  fee. 
To  the  Local  Board  of  Health  : 

Dear  Sirs,— The  equipment  of  the  La- 
boratory of  the  Provincial  Board  of 
Health  having  been  lately  added  to,  fa- 
cilities for  the  wider  examination  of 
municipal  water  supplies  and  proposed 
public  siipplies.  and  those  waters,  from 
whatever  source,  suspected  of  being  the 
cause  of  disease,  etc.,  are  now  provided 
for. 

The  following  are  entitled  to  the  pri- 
vileges of  this  Department  of  the  La- 
boratory gratis  : 

1.  Municipalities  proposing  the  instal- 
lation of  public  water  supplies,  or  hav- 
ing reason  to  suspect  present  supplies, 
with  investigation  made,  provided  the 
samples  are  sent  through  the  Medical 
Health  Officer  or  Secretary  of  the  Local 
Board  of  Health,  and  according  to  the 
form  of  instruction  sent  out  by  the 
Provincial  Board  of  Health,  the  samples 


collected'  by  any  person  appointed  by  the 
Local  Board  of  Health.  When  neces- 
sary, an  officer  of  the  Provincial  Board 
of  Health,  is  at  the  call  of  the  munici- 
pality to  investigate  conditions  and  col- 
lect samples  provided  the  expenses  en- 
tailed, other  than  those  of  the  analyses, 
are   paid  by   the   municipality. 

2.  Medical  Health  Officers  having  rea- 
son to  suspect  any  source  of  drinking 
water  to  be  the  cause  of  disease.  i)ro- 
vided  they  ha^-e  the  samples  collected 
and  forwarded  accordnig  to  instrtictions 
sent  out  bv  the  Provincial  Board  of 
Health. 

The  following  may  have  samples  of 
water  analyzed  on  the  payment  of  S5 
for  each  sample,  or  $i  each  when  more 
than  one  is  sent  at  a  time,  if  collected 
and  forwarded  according  to  the  form  of 
instructions  sent  out  bv  the  Provincial 
Board  of  Health  : 

1.  Such  persons  as  are  desirous  of  as- 
suring themselves  of  the  potability  of 
their  well  water,  or  private  source  or  a 
proposed  one. 

2.  Such  persons  as  have  reason  to  sus- 
pect the  piu'ity  of  their  well  or  private 
soui'ce. 

3.  Other  private  parties,  as  physi- 
cians, engineers,  etc.,  wishing  analyses 
for   some    sufficient   reason. 

In  all  cases  where  possible,  applica- 
tion should  be  made  to  the  Secretary 
of  the  Provincial  Board  of  Health  when 
special  bottles  will  be  expressed  for  the 
pui-pose  of  collecting  samples,  along 
with  instructions  for  collecting  the 
same. 

I   have    the    honor   to   be, 

Your  obedient   servant. 

C.  A.  HODGETTS, 

Secretary. 

Also,  the  following  instructions 
should  be  followed  in  collecting  water 
samples  : 

Insti-uctions    for    Taking     Samples     of 

Water   for    Chemical    and   Bacterial 

Analysis. 

1.  The  bottle  pro-saded  having  oeen 
rendered  as  nearly  chemically  and  bac- 
terially  clean  as  is  possible,  the  part  of 
the  stopper  entering  the  neck  of  the 
bottle  should  not  be  allowed  to  touch 
anything  whilst  filling  is  being  done, 
nor  should  it  be  removed  until  the  filling 
is  to  be  done,  nor  should  any  sealing- 
wax,  etc.,  be  applied  to  stopper  after 
filling. 

2.  A  piece  of  heavy  cotton  for  chemi- 
cal, a  piece  of  rubber-dam  for  bacterial, 
and  an  elastic  band  are  provided  to  tie 
the    stopper   do'mi   with. 

3.  The  bottles  should  be  carefully 
rinsed  out  with  the  water  once  or  t^\'i^e, 
then  filled,  and  the  stopper  firmly  placed 
in  the  bottle  and  tied  down  as  indicated 
above. 
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4.  W'licii  llie  sample  is  taken  for  bac- 
tcTiolojrii'al  purposes  it  should  be  paeK- 
ed  in  ice  to  insure  the  stoppa^re  of  the 
growth  of  bactiM-ia  until  the  laboratory 
is  reached.  Each  bottJe  should  be  com- 
jdetely  surrounded  by  pounded  ice,  witii 
no  sawdust  intervening,  the  whole  to  be 
surrounded  by  a  piece  of  cotton  cloth. 
.\rran;j;e  each  sample  separately  in  this 
manner,  and  then  must  be  packed  in 
sawdust.  having  bits  of  ice  scat- 
tered through  it,  in  order  to  keep 
the  temi)erature  of  the  water  near  ihe 
freezing  point.  The  box  should  Oe 
comparatively  large.  When  the  saniplo 
is  for  chemical  analysis  only,  packing  in 
sawdust  only  is  necessary. 

5.  The  box  should  be  forwarded,  pre- 
paid, by  express,  to  the  laboratory  with 
as  little  delay  as  possible  in  order  that 
its  contents  do  not  change  their  com- 
position. Samples  should  not  be  sent 
on  Saturday,  nor  reach  the  laboratory 
on   that   day. 

6.  The  "data-card"  and  'designation- 
card"  should  be  carefully  and  fully  filled 
in.  The  data  are  for  supplying  mater- 
ial to  interpret  the  results  of  analysis 
by  as  well  as  for  statistical  purposes. 

7.  It  has  been  decided  that  specimens 
will  not  be  examined  until  these  data 
are  given. 

8.  The  box  should  be  addressed  as  fol- 
lows: 

DR.  JOHX  A.  Air^OT, 

Laboratory  of  the  Provincial  Board  of 
Health,  Toronto. 

The  examination  of  urine,  of  blood, 
(except  Widal  reaction)  stomach  con- 
tents, faeces,  tumors,  and  other  tissues, 
for  clinical  purposes,  and  is  not  direct- 
ly in  the  interest  of  public  health  and 
is  not  a  part  of  the  work  of  the  labora- 
tories under  the  Public  Health  Act,  and 
therefore,  sihould  any  be  sent  to 
the  Provincial  Laboratories,  they  will 
be  turned  over  to  some  pathologist  for 
examination,  when  a  fee  will  be  charged. 

The  laboratories  are  open  every  day 
from  9  a.m.  to  5  p.m..  except  on  Satur- 
days and  holidays,  when  they  are  open 
until   1   p.m. 

Three  mails  are  received  daily,  9  a.m., 
12  m.,   and  4  p.m. 

Diphtheria  Diagnosis. — Xo  ouUil^  are 
sent  to  practitioners  for  the  forward- 
ing of  swabs.  Onta-io  is  a  large  Pro- 
vince, and  in  the  outlyiig  districts  medi- 
cal officers  are  widely  scattered.  Swabs 
are  accordingly  received  after  the  device 
of  each  sender.  It  is  very  rarely  that 
a  sterile  swab  is  received.  On  the  whole, 
and  so  far  as  diphtheria  is  concerned, 
the  results  have  been  satisfactory.  Some 
of  the  specimens,  not  being  packed  ac- 
cording to  post  office  regulations,  have 
been  detained  in  dead  letter  department, 
but  have,  even  after  two  or  three  weeks, 


shown  in  most  cases  fair  growth,  when 
complete      drying     out    has   not   taken 
place.        On      one     occasion,    after    two 
months'    detention,    a    good    growth    of 
diphtheria  bacilli  was  got.     Some  prac- 
titioners, in  making  up  swabs,  have  used 
cedar    wood.     We      have      found    when 
these  were  delayed  a  couple  of  days  the 
bacilli  was  almost  invariably  killed  out 
(volatile    oil   of   cedar?)     We   have    not 
made  it  a  habit  to  make  a  dire;"t  swab 
examination  on  receipt  of  specimc-n,  pre- 
ferring rather  to  incubate  after  smear- 
ing a  blood  serum  medium-  Th  •  culturcB 
are  incubated  as  soon  as  possible  after 
receipt.     The    examination   is  made   the 
first    thing    on    the    following    morning, 
and  reports  sent;   the  cases  for  diagno- 
sis  by   telegram,   if  for   release,   unless 
otherwise  requested,  by  mail.  Cards  are 
sent  for  both  release  and  diagnosis  re- 
ports  as   well.     Telegrams   are   sent   at 
the    physician's   expense.     We   trust   to 
the  morphology  entirely  for  the  :  ecngni- 
tion  of  the  bacilli;  keeping  in  mind  al- 
ways   that    these   organisms     found   are 
not  at  all  times  necessarily  virulent  to 
the      patient      immediately     concerned. 
The  ideal  method  would  be  to  test  the 
vuulence.  but  this  is  a  process  requiring 
considerable  time,  and  would  be  entirely 
out  of  the  question  for  practical  every- 
day  work.     Organisms,   non-virulent   in 
one    subject   may   become   very  virulent 
to    the    next.      The    purposes    of    public 
health  are  secured  by  the  finding  of  tKe 
bacillus    or    not.     When    the    result    is 
positive,   that    is.    shows   the    bacilli    of 
diphtheria,  the  patient  is  isolated.     The 
patient     is    danfferous     to     tho-e  abiut 
him  until     he     is  free  from     the  bacilli, 
though      they     may     be      showing     r,o 
reaction       at      all      with      their    host. 
Many       municipalities       now       require 
a    negative    result,    or    absence    of    the 
t>acilli,  before  raising  quarantine.  Where 
this    rule     has   been    in    force     it     has 
proved    very    satisfactory    in      limiting 
the  prevalence     of  diphtheria.       In  this 
Province   one  ncErative     has   been     con- 
sidered     sufficient     for     release.     Hill, 
of    Jiolton,      quotes    statistics     showing 
that,  after  one     negative.  30     per  cent, 
of  the     total   positive     persons     go  out 
of   isolation     with   bacilli   still   present. 
On    this    account    there     is    a      growing 
feeling      amonsrst    health    officers      that 
two       consecutive       necrative     cultures 
should     be     required.        Tlie     same  au- 
thority   quotes    results    which      go      to 
show  that  when     this  is  required  only 
from   1    to  .3  per  cent,    are     releasd  still 
infective.        A    normal    looking    throat 
may   harbor     the     bacilli     for   a      long 
time.     Such   a   case     might,     if    let   go, 
spread  diphtheria   very  widely.        Some 
years  ago     a  patient     was  let     go  from 
"one    of    the      city    hospitals,    he    being 
thought  to     be  free  from  infective  ba- 
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cilli.  '  He  became  the  centre  for  25 
cases  in  a  district  ^vhere  diphtheria 
had  not  previously  existed. 

Some  diphtheria  cases  fail  to  show 
the  bacilli  of  diphtheria  sometimes  even 
after  several  searches.  This  is  rare. 
The  bacilli  are  found  in  80  per  cent, 
at  the  first  culture  if  the  swab  be 
carefully  taken,  and  no  harmful  agent 
comes  in  contact  with  the  bacilli  on 
their  journey  to  the  culture  tube  from 
the  patient's  throat. 

Typhoid  Fever.  —  Examinations  o  f 
blood  by  the  "Widal  Reaction"  are 
made  for  the  diagnosis  of  typhoid  fever. 
The  physicians  send  a  drop  or  two 
of  blood  dried  on  glazed  paper.  For 
the  examination  a  sulficient  quantity 
of  sterilized  water  to  make  a  decid- 
ed amber  color  is  placed  on  the  blood. 
This  quantity  corresponds  as  closely 
as  practicable  under  the  circumstances 
to  a  dilution  of  one  in  ten.  A  loop- 
ful  of  this  mixed  with  a  loopful  of 
a  24  hours'  growth  of  typhoid  'bacilli, 
in  nitrieut  broth,  from  an  agar  growth 
of  one  mouth  old,  gives  a  dilution 
of  one  in  twenty,  the  dilution  ordin- 
arily admitted,  to  the  best  under 
practical  laboratory  conditions.  A 
hanging  drop  is  then  made,  an  hour 
being  allowed  for  the  completion  of 
the  reaction.  Reactions  often  take 
place  much  quicker  (10  minutes  even). 
A  typical  reaction  is  where  there  is 
a  decided  clumping  of  the  bacilli,  with, 
at  the  same  time,  a  stoppage  of  the 
mobility  of  the  bacilli.  Sometimes 
clumping,  sometimes  stoppage  of  mo- 
tility alone  is  observed.  Such  a  reaction 
is  not  typical,  merely  suspicious,  and 
in  these  cases  request  is  made  for 
other  samples  if  symptoms  should 
still  continue.  If  neither  takes  place 
there  is  no  reaction.  A  positive  reac- 
tion is  conclusive  evidence  of  tyjAoid 
to  the  extent  of  95  per  cent.  All 
typJioid  cases  do  not  show  the  reac- 
tions; fully  90  per  cent,  do,  though, 
at  some  one  time  or  another  during 
the  course  of  the  disease.  One  case 
during  the  last  year  showed  it  typical- 
ly on  the  twenty-sixth  day,  though  the 
test  had  been  made  on  several  times 
previously  to  this  day  with  negative 
results.  The  reaction  at  times  is  got 
for  weeks,  and  even  months,  after  an 
attack  of  typhoid  fever.  Rarely  diir- 
ing  a  second  attack  of  the  fever.  In 
5  per  cent .  of  the  eases  proving  posi- 
tive the  disease  is  not  tyjAoid.  The 
personal  element  in  pronouncing  on 
the  reaction  is  accountable  for  some 
of  this  5  per  cent.,  the  rest  is  diffi- 
cult to  account.  With  all  its  faults, 
the  Widal  reaction  for  typhoid  fever 
is    an    extremely    valuable,    though    not 


a  positive,  evidence  of  its  presence. 
To  insure  a  continued  run  of  one 
month  old  cultures  a  new  agar  smear 
is  made  each  night  and  kept  in  the 
refrigerator  for  the  next  month's 
work.  The  reaction  of  both  the  broth 
and  the  agar  used  is  plus  5  to  phenolph- 
thalein.  This  reaction  has  seemed  to 
give  us  the  best  results  in  making 
this   test. 

Tuberculosis. — Under  this  heading 
sputa  from  cases  suffering  from  res- 
piratory tuberculosis,  discharges  from 
lesions  suspected  of  being  tuberculous, 
urine  from  urinary  cases,  tissues  from 
animals  suspected  of  having  died  from 
this  disease,  where  the  meat  is  ex- 
posed for  sale  as  food,  are  sent  to  the 
laboratories.  The  staining  method 
is  the  one  chiefly  used  in  making  the 
diagnosis.  The  staining  is  done  on 
glass  slides,  no  cover-glasses  being 
used.  In  the  case  of  sputum  the 
habit  is  to  take  four  loopsful  from 
four  of  the  most  suspicious  looking 
portions  of  the  specimen,  the  same 
in  the  case  of  discharges  from  other 
lesions.  Second  slides  are  not  made. 
The  four  loopsful  correspond  to  four 
slides.  It  has  been  found  by  Hill  that 
the  bacilli  were  found  in  second 
slides  in  onlj'  about  1  per  cent,  of 
double  examinations,  and  our  own  ob- 
servations go  to  substantiate  this.  In 
the  case  of  urine  a  preparatory  cen- 
trifuging  at  high  velocity  is  done  be- 
fore taking  the  four  loopsful.  This 
is  stained  "by  the  ordinary  carboi  fu- 
chsin  stain,  and  decolorized  by  a  so- 
lution containing  three  parts  of  HCl 
in  97  parts  of  95  per  cent,  alcohol, 
counterstaining  in  methylene  blue.  If 
none  appear  another  sample  is  re- 
quested. In  the  case  of  discharge" 
from  other  lesions  than  pulmonary,  or 
from  urine,  in  which  the  bacilli  are 
not  found,  and  it  is  often  difficult 
to  find  them  in  these  cases,  if  other 
pathogenic  organisms  are  not  present 
in  too  large  numbers  the  guinea  pig 
is  had  recourse  to.  In  the  case 
of  tissue  microscopic  sections  are  made 
by  the  freezing  method,  and  search 
made  for  the  lesions  so  nearly  char- 
acteristic of  tuberculosis.  The  meat 
is  condemned  if  the  lesions  or  the  ba- 
cilli are  found. 

Malaria. — We  have  very  little  in- 
deed of  this  disease  in  Ontario.  Many 
practitioners  who  have  practised  for 
years  not  meeting  a  single  case.  For 
its  diagnosis  staining  of  cover-glass 
smears  of  blood  is  made.  Futcher's 
modified  method  is  still  used  as  fol- 
lows : — Fixation  in  .25 — .5  per  cent.,  for- 
maldehyde in  90  per  cent,  alcohol,  stain- 
ing  in   carbol-thionin    (50  per   cent,   al- 
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coholic  solution  of  thionin  20  c.c,  2 
per  cent,  carbolic  acid  solution  in  water 
100  c.c),  for  10  to  15  minutes,  wash 
in  water,  dry  and  mount.  It  has  given 
us   good   results. 

Glanders. — None  has  been  met  witli 
during  the  year.  It  is  fortunately  a 
very  rare  disease  in  Ontario.  Tlie  metli- 
od  employed  for  its  diagnosis  is  that  rc- 
comuu-nded  by  Hill  (IVenty-eighth  An- 
nual Heport,  iSoston  City),  viz.  :  "Take 
a  swab  of  absorbent  cotton  from  the 
suspected  mucous  membrane  or  lesion  of 
the  animal,  so  as  to  get  as  much  of  the 
suspected  material  as  possible.  This  on 
receipt  is  shaken  thoroughly  in  5  c.c.  of 
pterile'water."'  The  resulting  suspension 
i.^  injected  into  the  peritoneal  cavity  of 
a  male  guinea  pig  or  torn  cat.  A  posi- 
tive or  a  negative  diagnosis  is  usually 
based  upon  the  development  or  non- 
development  of  scrotal  adhesive  inflam- 
mation in  from  two  to  seven  days,  after 
furtlier  examination  of  the  tissues  in 
every  case  for  the  isolation  of  the  or- 
ganism. The  lesions  in  the  testes  of  the 
animal  in  a  typical  case  are  typical  pin- 
head  pussy  pearls.  The  guinea-pigs  fre- 
quently die  from  sepsis  before  the  typi- 
cal lesions  liave  had  time  to  develop 
from  mixed  infection,  and  then  requir- 
ing a  repetition  of  the  inoculation.  Cul- 
tures and  smears  should  be  made,  of 
course,  from  the  original  material. 

Sables. — No  specimens  have  been  re- 
ported in  the  Province  during  this  pa^^t 
year.  The  method  employed  in  the  diag- 
nosis of  this  disease  is  to  make  an  emul- 
sion of  about  a  gramme  of  the  spinal 
cord  or  brain  of  the  suspected  animal  in 
10  c.c.  of  sterilized  water,  taking  all  pre- 
cautions to  prevent  as  much  as  possible 
any  chance  of  mixed  infection.  This 
emulsion  is  filtered  through  cotton  and 
afterwards  paper,  and  injected  subdural- 
ly  into  the  cranium  of  a  healthy  rabbit. 
The  dura  is  exposed  by  trephining  a  full 
grown  rabbit  at  a  point  just  posterior 
to  a  line  joining  the  centres  of  the  eyes. 
The  diagnosis  is  made  on  the  appear- 
ance of  paralysis  or  convulsions,  after 
fourteen  days,  if  other  diseases  can  be 
excluded  by  the  autopsy  and  cultures 
from  the  organs  and  blood.  Certain 
rabetic,  tubercles  are  very  suggestive  in 
examining  sections  of  the  cord  brain  ana 
ganglia.  Two  animals  at  least  should 
be  used,  on  account  of  accidents  from 
injury  and  mixed  infections.  In  the 
meantime  if  the  original  specimens  have 
arrived  in  a  good  state  of  preservation, 
some  of  tiie  basal  or  dorsal  root  ganglia 
are  hardened  and  sectioned  for  the  rab- 
etic tubercles,  which  appear  in  place  (.f 
the  degenerated  ganglion — nerve  cells. 
Their  presence  makes  at  least  good  con- 
lirmatory  evidence. 


Influenza — This  is  examined  for,direct- 
ly  from  the  swab,  and  secondarily  by 
culture.  The  best  medium  for  this  pur- 
pose is  blood  serum,  from  which  all  the 
red  corpuscles  have  not  been  extracted. 
Tiie  medium  is  greyish  brown  in  color. 
It  is  best  placed  in  shallow  metal  bo.\o.->, 
after  the  method  of  the  Chicago  Board 
of  Health.  Impression  smears  are  to  oe 
made,  after  an  OA'ernight  incubation. 
The  characteristic  bacilli  then  stand  out 
in  contrast  to  the  others  forms  so  sur3 
to  be  present. 

Anthrax. — The  organs,  preferably  the 
spleen  of  the  animals  having  died  sus- 
pected of  this  disease,  are  taken  out 
with  all  possible  aseptic  precautions. 
From  these,  smears  for  staining  are 
made.  At  the  same  time  an  emulsion  in 
sterilized  water  from  a  shaken  portion 
of  the  tissue  is  injected  tsubcutaneously 
into  guinea-pigs,  and  inoculations  made 
on  the  various  culture  media.  The 
diagnosis  is  made  on  the  characteristic 
morphology  and  cultural  peculiarities  of 
the  primary  sowings,  and  on  the  recov- 
ery of  the  same  organisms  from  the  or- 
gans and  blood  of  the  experimental  ani- 
mal, which  usually  dies  in  from  36  to  72 
hours.  Duplicates  and  controls  are  al- 
waj's  made.  In  England  a  post-nJortem 
is  not  allowed  on  large  animals  known 
to  liave  died  from  anthrax,  because  if 
the  body  be  opened  and  the  blood  ;?hed 
spores  develop  and  the  generation  is 
prolonged  indefinitely,  whereas  if  not 
opened  the  bacilli  do  not  form  sporeS, 
and  very  soon  die  out  from  the  effect  0(f 
the  presence  of  saprophytic  bacteria. 

Actinomycosis The  method  here  is,— 

finding  by  the  direct  examination  of  the 
softened  centres  or  discharge  from  the 
suspected  tissues  of  the  "sulphur  gran- 
ule," the  microscopic,  after  staining  the 
fungus  with  methylene  blue,  and  finally 
after  hardening  in  alcohol,  and  formalJe- 
hyde,  to  section  and  stain  with  either 
picro-carmine  or  haematoxylin,  and  then 
looking  for  the  ray-fungus,  combined 
with  the  granulomatous  formation  in 
the  tissues  affected. 

Waters. — These  are  examined  for  pub- 
lic health  purposes  only.  Commercial, 
mineral  waters,  etc.,  are  not  examined 
except  for  the  discovery  of  pollution . 
VN'ater  is  examined  physically,  chemical- 
ly and  biologicalh'.  Under  the  head  of 
physical  examination,  turbidity  is  taken 
note  of,  especially  for  the  microscopic 
examination  of  the  precipitates  for  in- 
organic substances,  but  especially  for 
vegetable  and  animal  tissues.  The  color 
is  taken  note  of.  The  odor  is  looked  for 
as  to  a  possible  indication  of  the  source 
of  polhition . 
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Chemical  .Examination. — In  these  lab- 
oratories since  the  examinations  are  car- 
ried, on  chietiy  for  the  discovery  of  or- 
ganic pollution,  the  principal  of  these 
is  the  nitrogenous,  that  is  the  sub- 
stances of  proteid  origin,  those  arising 
from  animals  and  plants.  Nature's  chief 
method  of  disposing  of  these  is  to  con- 
vert them  into  ammonia,  then  into  ni- 
trites and  nitrates,  only  an  inconsider- 
able quantity  going  off"  as  pure  nitrD- 
gen.  In  our  analyses  we  then  look  for 
these  substances,  viz.,  the  free  ammonia, 
the  nitrites  and  nitrates,  the  products 
of  decomposition,  and  finally  the  albu- 
minoid materials  not  yet  decomposed, 
are  sought  for.  We  have  been  in  the 
habit  of  taking  the  nitrites  and  nitrates 
together  in  the  analysis. 

1.  Nitrites  and  Xitrates.  These  are 
the  end  products  of  the  decomposition 
of  nitrogenous  organic  bodies.  In  the 
analysis  we  convert  the  nitrogen  of  these 
mto  ammonia  by  electrolysis  by  the  use 
of  the  copper-zinc  couple.  Then  distill 
off  the  freed  ammonia,  which  until  the 
heating  remains  in  solution. 

2.  Free  Ammonia.  This  represents 
roughly  the  first  stage  in  the  decompo- 
sition of  the  nitrogenous  organic  com- 
pounds. This  is  recovered  by  distilla- 
ation  and  estimated. 

3.  Albuminoid  ^Material.  This  is  the 
nitrogenous  organic  matter  that  has  not 
yet  undergone  decomposition  into  free 
ammonia  or  nitrites  and  nitrates.  Dur- 
ing the  analysis  this  is  converted  by  the 
action  of  an  alkaline  solution  of  potas- 
sium permanganate  into  free  ammonia. 
This  remains  in  solution,  and  is  distilled 
otf.  The  simi  of  all  three  ammonias  rep- 
resents the  original  quantity  of  decom- 
posable nitrogenous  organic  matter  in 
the  water  under  examination.  This  or- 
ganic matter  may  have  origin- 
ated from  vegetable  or  animal 
sources.  For  instance,  a  considerable 
quantity  of  this  nitrogenous  material 
is  found  in  peaty  waters,  almost  purely 
vegetable  in  origin.  A  barnyard  or  a 
backyard  well  containing  much  organic 
nitrogen  would  probably  have  got  it 
from  animals  in  yards  from  the  privies 
of  the  backyard,  or  from  the  dish  waters 
thrown  out  on  the  soil.  It  has  got  into 
the  well  by  seepage.  Leaving  aside 
the  aesthetic,  this  organic  matter  of 
itself  is  not  of  much  consequence.  Tha 
danger  of  it  lies  in  the  fact  that  it  is 
just  such  food  material  that  patho- 
genic bacteria  thrive  on.  Bacteria  will 
soon  die  in  pure  distilled  water,  but 
may  thrive  in  a  polluted  water  or 
water  which  has  organic  matter  in.  es- 
pecially nitrogenous  organic  matter, 
which   acts   as  food  for   these  bacteria. 


Only  a  very  small  quantity  of  this  is 
needed  as  food  material.  That  from 
an  animal  source  is  more  dangerous 
than  that  from  a  vegetable  one°  It 
offers  a  better  food  material  for  the 
pathogenic  bacteria,  and,  besides,  imfor- 
tunateiy,  it  also  may  have  in  it  the  pro- 
ducts of  the  putrefaction  tliat  has  gone 
on  somewhere  else  before  reaching  the 
well.  Canned  meat  is  usually  poison- 
ous on  account  of  these  products.  The 
same  kind  of  materials  mav  be  found  in 
water.  The  chief  danger,  though,  is 
that  a  food  material  is  offered  the  bac- 
teria if  by  accident  the  water  should 
become  infected.  The  other  substances 
looked  for  regularly  in  waters  under 
examination  are  : 

Oxygen  Consumed.  This  represents 
all  the  oxidizable  organic  matters  in 
the  water,  the  nitrogenous,  that  has 
been  spoken  of  above,  plus  those  that 
contain  no  nitrogen,  the  coloring  mat- 
ters of  plants,  tannins,  starches,  sugars, 
etc.  Of  course,  in  waters  polluted 
from  vegetable  sources,  these  sub- 
stances are  present  in  advanced  quan- 
tities. In  animal  polluted  ones  they 
are  in  less  quantities  comparatively. 
Alone  the  results  obtained  by  this 
analysis  are  not  of  very  great  value,  but 
in  conjunction  with  the  ammonia^  re- 
sults help  us  to  determine  as  to  whe- 
ther the  source  of  pollution  is  animal  or 
vegetable.  Our  method  of  procedure 
in  this  analysis  is  ten  minutes  boiling 
with  acid  permanganate  of  potash. 

Chlorine.  All  waters  have  some  chlo- 
rine in  them  derived  from  the  earth.Each 
locality  has  its  own  standard,  and.  just 
as  with  the  above  substances  (the  am- 
monia and  the  oxygen,  consuming  ?ua- 
terialsK  the  standard  for  each  lo'cality 
must  be  known  in  order  to  draw  any 
conclusion  from  the  results  of  the  ex- 
amination. The  only  source  of  chlorine 
in  waters  other  than  from  salt  mines 
and  deposits,  is  animal,  through  their 
urine,  or  their  washing  and  kitchen 
slops.  An  excess  above  the  normal 
local  standard  points  to  animal  pollu- 
tion. Usually  when  this  is  found,  the 
ammonias  and  the  oxygen  consuming 
rnaterials  are  found  in  increased  quaii^ 
titles  also.  It  gives  a  very  fairly  ac- 
curate indication  of  seepage  from  anim.al 
sources. 

Hardness.  Is  estimated  both  as  to 
temporary  and  permanent  when  public 
supplies  are  being  examined.  Hardness 
in  this  Province  is  rarely  of  directly 
hygienic   consequence. 

Bacteriological  Examination.  L'''nder' 
this  heading  counts  of  all  bacteria  in 
yards  or  from  faecal  matter  Iving  about 
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the  water  from  standard  quantities 
(l.c.c.)  are  nmde.  Examinations  for 
colon  bacilli,  streptococci,  and  staphylo- 
cocci, and  other  forms  that  miglit  be 
suspected  as  present. 

Bacterial  Counts.  When  water  is  ab- 
solutely pure,  bacteria  cannot  grow  in 
it.  Any  nutritive  organic  matter  makes 
it  habitable  by  bacteria.  The  more 
there  is  present  of  this  matter,  the  bet- 
ter the  water  becomes  as  a  medium  for 
bacterial  growth.  A  large  number  of 
bacteria  usually  means  a  large  quantity 
of  organic  pollution.  No  water  in  na- 
ture is  absolutely  free  of  organic  mat- 
ter; but,  as  being  more  or  less,  is  more 
or  less  capable  of  giving  harbor  to  bac- 
teria. Every  source  of  water  has  a 
more  or  less  elastic  number  standard  of 
bacterial  inhabitants.  In  general, 
when  many  bacteria  are  present,  we  in- 
fer there  is  much  organic  matter  in 
the  water.  But  the  chief  value  in  a 
water,  and  this  when  its  standard  con- 
tent is  known,  is  as  an  indicator  of  pol- 
lution. Where  waters  are  examined 
daily,  this  increase  in  bacteria  is  the 
most  valuable  indicator  of  pollution.  An 
individual  sample  may  have  a  large 
number  of  bacteria  from  some  local 
cause  (a  bit  of  bread  or  othor  organic 
matter— a  leaf,  say),  and  not  signify 
much,  but  when  several  show  the  in- 
crease, and  the  waters  are  widely  taken, 
there  is  good  evidence  of  pollution.  Of 
course,  count  takes  no  account  of  the 
quality  of  the  bacteria  as  to  whether 
they  are  disease-producing  or  not,  sim- 
ply' that  they  are  increased  in  number, 
and,  therefore,  presuinptive  evidence,  at 
least,  that  the  organic  matter  in  thei 
water  is  present  in  increased  quantity 
over  the  normal  standard.  Many  good 
lake  waters  do  not  show  more  than  25 
per  cubic  centimeter  measure  of  the 
water.  A  leak  in  a  conduit  pipe,  such 
as  happened  at  Kingston,  on  the  way 
inshore,  through  presumable  sewage-pol- 
luted water,  was  shown  by  increased 
number  up  to  thousands  per  cubic  cen- 
timeter. For  a  count  of  bacteria  to  be 
of  much  value  the  water  should  be 
taken  with  much  care.  The  examina- 
tion cultures  should  be  made  with  as 
little  delay  as  possible  after  the  water 
is  taken,  an  hour,  say.  or  if  the  speci- 
men be  encased  in  ice  ten  or  twelve 
hours  after  collection.  If  these  pre- 
cautions are  not  taken,  multiplication 
takes  place  in  the  bottle,  and  as  bac- 
teria divide  when  evorything  is  favorable 
as  to  nutrition,  moisture,  and  tempera- 
ture, once  every  half  or  one  hour,  one 
would  not  know  where  one  was  at  at 
the  end  of  ten  or  twelve  hours'  time. 
Counts  are  not  made  for  ordinary  well 
water  arriving  here  for  analysis,  because 


of  the  difficulty  of  knowing  what  has 
happened  since  shipment,  and  also  from 
the  lack  of  knowledge  usually  of  the 
bacterial  standard  numerically  of  that 
particular  well's  water. 

Colon-bacilli.  These  are  bacilli  that 
normally  inhabit  the  intestine  of  man 
and  animals,  especially  of  such  animals 
that  live  with  man — the  domesticated 
animals — animals  likely  to  be  carriers 
of  man's  disease  organisms.  These  col- 
on-bacilli grow  easily  in  waters,  espe- 
cially in  waters  already  polluted  with 
organic  matter.  They  do  not  usually 
come  through  the  earth  with  the  water, 
but  blow  into  the  well  from  the  top, 
carried  tliere  as  dust  or  filth  from  barn- 
yards or  from  faecal  matter  lying  about 
in  the  neighborhood.  A  common  meth- 
od of  entrance  is  from  dirty  boots,  or 
the  badly-fitting  cover  of  the  well.  Very 
few  wells  have  water-tight  tops.  It 
lias  been  pretty  conclusively  proven 
that  colon-baciUis  of  themselves  will  give 
rise  to  infections  of  the  human  subject 
resembling  very  closely  tjiihoid  fever, 
whether  the  bacilli  come  from  man  or 
animal  sources.  Tliis  colon-bacilli  dis- 
ease runs  a  course  very  like  that  of  ty- 
phoid fever,  and  lasts  sometimes  as  long, 
usually  only  a  couple  of  weeks,  but, 
nevertheless,  has  its  percentage  mortal- 
ity as  well  as  typhoid  fever  has.  There 
is  no  way  of  distinguishing  those  colon- 
bacilli  coming  from  animal  sources  from 
those  coming  from  the  human  subject. 
When  these  bacilli  are  present  in  such 
numbers  as  to  be  recoverable  from  1  c. 
c.  of  the  water  under  analysis,  they 
are  presumably  in  large  enough  num- 
ber to  cause  disease,  if  taken  in  by  a 
prepared  subject.  Then,  again,  where 
typhoid  fever  has  already  broken  out, 
and  the  source  of  infection  or  spread  is 
sought,  and  we  find  colon-bacilli  in  the 
drinking  water,  since  colon-bacilli  are  in- 
testinal organisms,  we  suspect  strongly 
that  the  typhoid  bacilli  are  there  also. 
Typhoid  bacilli,  on  account  of  certain 
serious  difficulties,  are  rarely  looked  for 
in  waters:  first,  they  are  usually  all 
gone  by  the  time  examinations  are  made; 
they  die  out  very  quickly  in  waters 
(two  weeks  usiially).  Then  there  are 
many  cultural  difficulties  that  cast  too 
much  doubt  on  the  after  results.  Then, 
again,  the  search  is  too  long  a  one  for 
ordinary  routine  work.  When  the 
colon-bacillus  is  found,  the  water  is 
dangerously  polluted,  and  might  cause 
disease  simply  from  colon-bacilli,  but  is 
apt  to  have  the  typhoid  bacilli  present 
with  them.  Such  a  water  will  usually 
spread  the  disease.  The  discovery  of 
the  colon-bacillus  is  of  especial  value 
when  waters  whose  bacterial  flora  is  al- 
ready known,  as  where  a  lake  water  is 
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being  used,  or  where  a  water  is  being 
filtered  and  a  bacterial  check  is  being 
made  from  day  to  day.  At  Kingston 
the  discovery  of  this  bacillus  lead  to  a 
thorough  examination  of  the  city's  con- 
duit pipe.  Typhoid  in  an  epidemic  form 
had  broken  out  in  the  city;  a  break  near 
inshore  was  found.  This  was  stopped 
The  colon-bacilli  disappeared  from  the 
water;  the  typhoid  fever  also  stopped 
spreading  after  the  repair,  though  the 
repairing  was  done  at  the  ^ason  when 
typhoid  usually  begins  to  become  espe- 
cially troublesome  in  this  country,  espe- 
cially along  the  great  lake  fronts. 

About  80  per  cent,  of  well  waters 
showing  colon-bacilli,  also  show  by  in- 
creased chlorine  and  nitrogenous  con- 
tent undoubted  pollution,  from 
man  or  animal.  Waters  are 
found  chemically  impure  without 
colon-bacili  being  present.  These 
waters  we  look  on  as  dangerous, 
because  they  have  the  nutritive  mater- 
ial that  would  cause  infective  bacteria 
to  thrive  in  them  if  they  should  get  in, 
and  would  become  especially  dangerous 
if  colon-bacilli  were  to  find  their  way 
into  them.  Colon-bacilli  are  sometimes 
found  in  waters  without  these  waters 
showing  an  increase  in  chemical  con- 
stituents. They  probably  will  die  out 
soon;  they  are  usually  in  very  small 
number,  and  usually  in  a  weakly  con- 
dition. Such  a  water  is  worth  watch- 
ing, but  not  considered  in  itself  very 
risky. 

Streptococci  and  Staphylococci.  These 
are  bacteria  which,  though  found  in  na- 
ture away  from  animals,  as  a  rule  live 
only  a  short  time  away  from  them 
When  found  in  water,  especially  the 
streptococci,  they  are  looked  on  as  very 
strong  presumptive  evidence,  at  least  of 
recent  animal  pollution  of  a  water. 
^Mien  combined  with  colon-bacilli,  it  is 
the  habit  to  look  on  them  as  indication 
of  an  especially  serious  pollution  of  a 
water.  Like  the  colon-bacilli,  these  are 
usually  found  in  connection  with  strong 
chemical  evidences  of  pollution  also. 


Uther  Pathogenic  Bacteria.  Fortu- 
nately in  this  country,  search  for  the  or- 
ganism of  Asiatic  eholera  has  not  had 
to  be  searched  for.  This  is  a  water- 
borne  disease  distinctly.  Anthrax  in 
cattle  is  usually  borne  "by  water  to  pas- 
ture fields.  The  bacilli  have  been  found 
in  waters.  The  most  notable  is  that 
by  Dr.  Russell,  in  Wisconsin. 

Preparation  of  Media.  This  is  pre- 
pared after  the  methods  recommended 
by  the  Committee  on  Media  of  the  La- 
boratory Section  of  the  American  Public 
Health  Association,  as  reported  in  1895 
and  again  in  1901,  except  as  to  the  im- 
mediate technique  of  preparation.  In 
this  I  have  followed  Dr.  Hill's  method 
for  the  preparation  of  the  three  prin- 
cipal media  (broth,  gelatine  and  agr), 
28th  Annual  Report  "of  the  Health  De- 
partment of  the  City  of  Boston. 

Storage  of  Media.  This  is  done  in  an 
especially  constructed  refrigerator.  This 
has  its  ice  contained  in  an  upper  cor- 
ner, the  cold  air  dropping  then  under  a 
partition  rising  up  the  other  side,  then 
through  an  opening  above  the  partition 
repassing  over  the  ice  again  and  again. 
It  keeps  the  air  dry  enough  not  to  eva- 
porate too  rapidly,  and  sufficient  not  to 
have  the  tubes  always  moist  and  sticky, 
as  in  the  older  form  of  refrigerator. 

Description  of  New  Laboratories 

The  laboratory  has  been  moved  from 
the  Biological  Building  of  the  University 
of  Toronto  to  more  commodious  quart- 
ers in  the  new  Medical  Buildings.  We 
have  now  over  three  times  as  much 
floor  space  as  in  the  old  quarters,  and 
besides  have  our  laboratories  fitted  up 
to  our  needs,  and  are  prepared  for  fut- 
ure demands,  and  these  are  increasing 
constantly  as  methods  for  discovering 
and  coping  -with  disease  advance. 
The  following  plate  sho^rs  the  extent 
and  arrangement  of  the  different  rooms, 
with  the  arrangement  of  the  principal 
apparatus: 
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Anthrax.  An  investigation  of  a  very 
interesting,  long-continued  series  of  an- 
thrax cases  was  made  at  Ancaster.  In 
the  summer  of  1902,  on  a  farm  adjoin- 
ing the  village,  some  four  cattle  died 
after  a  very  short  illness.  The  veter- 
inary surgeon,  after  the  hint  of  the 
owner,  pronounced  them  "cases  of  an- 
thrax, except  one  of  them.  He  thought 
the  cow  had  died  of  something  else,  and 
did  an  autopsy.  This  was  done  on  the 
barn  floor.  Considerable  bloody  fluid 
ran  over  on  the  floor  and  down  into 
the  basement  "root  cellar"'  below,  from 
the  peritoneal  and  pleural  cavities  of 
the  carcas!».  Tlie  lesions  did  not  seesn 
definite  enough  for  him  to  call  it  an- 
thrax. Tlie  other  three  bodies  were 
burned  ;  this  one  was  dragged  to  the 
opposite  side  of  the  road  and  buried  in 
an  oat  field. 

In  the  fall  of  that  year  the  mangolds 
were  stored  in  the  cellar  below  the  barn 
floor,  where  the  autopsy  had  been  done 
in  the  summer.  As  soon  as  the  cattle 
were  "tied  in/'  these  were  fed  to  them. 
"When  those  mangolds  were  reached  that 
were  lyin?  on  the  ground  that  the  body 
fluids  at  the  autopsy  had  run  upon  three 
toms  of  anthraz.  The  carcasses  were 
burned.  About  April  of  1903  an  animal 
died  that  was  quartered  in  one  of  the 
stalls,  where  earlier  the  others  had 
died.  It  had  all  the  symptoms  of 
anthrax.  The         animal's        carcass 

was  put  in  a  shallow  hole  and  covered 
with  lime.  However,  one  foot  stood  out 
clenr  from  the  lime.  At  the  time  of  my 
visit  I  took  material  from  this  foot. 
from  the  walls  of  the  barn-basement 
where  the  fluid  had  run  down  the  pre- 
vious sumrrer  at  the  autopsv.  also  took, 
some  material  from  the  cow's  carcass 
thnt  hnd  been  buried  in  the  field  across 
the  rond.  All  the  specimens  showed 
the  bacilli  of  anthrax. 

On  extensive  inquiry,  I  found  thai 
cattle  and  horses  had  died  on  this 
farm,  and  a  couple  to  the  east  of  it. 
All  the  farms  were  situated  on  the  low 
land  to  the  west  of  a  small  stream,  which 
ran  north  across  the  main  street  of 
the  village.  From  time  to  time  (every 
year  or  two,  sometimes  three  yeara 
apart)  batches  of  three  or  four,  away 
back  thirty  years,  and  some  said  even 
more,  died  after  short  illnesses.  Some 
suspected  poisoning.  They  were  all  in 
this  particular  district,  north  of  the 
road  and  west  of  the  stream,  on  its 
floodino-  side.  These  outbreaks  usually 
took  place  in  seasons  where  pasture 
fails  at  other  places.  The  flat  lands 
are  then  in  greater  demand  for  this 
purpose.  No  cases  have  ever  been 
known  east  of  the  stream  nor  south  of 
the  main  road.  During  the  spring  of 
190.3    an    animal    died    on    a    neighboring 
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high  land  farm,  whose  symptoms  resem- 
bled anthiax  very  much.  On  inquiry  it 
was  found  that  the  owner  had  during  the 
previous  summer  hauled  some  "nice 
black  earth"  from  the  banks  of  a 
stream  flowing  through  one  of  the  in- 
fected farms  not  very  far  from  where 
some  supposedly  anthrax  cattle  had  been 
buried. 

Near  where  the  stream  crossed  the 
main  road  were  the  ruins  of  an  old 
tannery  that  had  been  burned  some 
twenty-eight  years  previously.  On  en- 
quiry it  was  found  that  the  tannery  had 
employed  only  two  or  three  men,  and 
had  tanned  only  local  hides.  The  tan- 
bark  had  been  hauled  to  different  farras 
m  the  neigliborhood,  the  only  ones  show- 
ing anthrax  out  of  the  many  being  in 
that  low-land  corner  to  the  north  of  the 
main  road,  and  to  the  west  of  the 
Stream  above  mentioned.  Other  and  ex- 
tensive ruins  were  found  just~ south  and 
north  of  the  main  road  on  the  stream, 
which  had  been  a  woollen  mill,  employ- 
ing generally  1.50  hands.  This  had  burn- 
ed down  some  twenty-five  years  before, 
after  running  a  great  number  of  years. 
This  district  is  one  of  the  oldest  about 
Hamilton;  in  fact  even  older  than  Ham- 
ilton itself.  There  never  was  enough  wool 
grown  in  this  district,  though,  to  keep 
the  mill  going  continuously.  I  have 
found  since  on  further  enquiry  that 
"foreign  wool"  was  used  as  well  as  do- 
mestic" in  the  mills.  It  is  altogether 
likely  the  anthrax  originated  from  this 
milK  and  not  from  the   tannery. 

This  Ancaster  outbreak  is  of  interest 
in  showing  us  here  the  longevity  of  an- 
thrax infection,  each  outbreak,  of 
course,  givinsr  it  new  life.  The  gradual 
spread  is  ominous.  Again,  it  is  of  inter- 
est in  the  presumptive  evidence  of  its 
origin  from  the  woollen  mills,  and  a  mill 
usin<T  "foreio'u  wool."  Ancaster  is  not 
unique  in  this  respect,  for  we  have  in 
this  Province  already  another  locality 
where  anthrax  in  cattle  and  man  has 
originated  most  likely  from  "foreign 
wool"  washings.  Six  of  our  large  tan- 
nery districts  have  anthrax  in  them.  All 
these  tanneries  use  foreign  hides.  Some 
action  would  seem  indicated  to  control 
the  importation  of  this  dread  disease 
any  farther  into  our  country. 

Anthrax  in  the  Human  Subject.  One 
case  came  under  our  observation  during 
the  year.  This  m.^n  was  a  rough  freight- 
handler  at  one  of  the  Toronto  railroad 
freight  sheds.  It  devolved  upon  him  to 
handle  any  sort  of  hides,  and  he  became 
infected.  The  lesion  was  removed  wide- 
ly by  incision,  swabbed  out  with  pure 
carbolic  acicl.  The  man  immediately  re- 
covered. This  disease  was  local  in  him, 
as  it  is  so  frequently  in  the  human 
subject.     Xot  that  it  remains  local.     As 
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a  rule  it  later  becomes  generalized  un 
less  removed,  as  in  this  case.  The 
bacilli  were  recovered  in  this  case,  first 
from  some  of  the  serum  of  the  lesion, 
later  ou  from  tlie   removed  tissue. 

Water  Examinations.  The  most  inter- 
esting of  these  was  in  connection  witii 
a  typhoid  outbreak  in  the  City  of  Kin'j;- 
sto'n.  Typhoid  fever  had  become  epi- 
demic. On  analysis  the  city  water  was 
discovered  to  have  colon  bacilli  and 
streptococci  present  in  many  sample-^. 
Both  of  the  organisms  are  presumptive 
evidence  at  least  of  sewage  pollution. 
When  a  series  of  specimens  were  exam- 
ined at  100  and  200  feet  ditances  inland 
from  the  intake,  those  near  the  intake 
did  not  show  the  organisms.  Those 
near  the  shore  did. .  The  sewers  of  the 
city  empty  inshore.  The  city  depends 
on  the  general  St.  Lawrence  River  cur- 
rents to  carry  the  sewage  away  from  the 
intake.  The  conduit  pipe,  though,  is 
simply  laid  on  the  bottom,  and  passes 
through  this  sewage  zone.  The  analytical 
results  presumed  a  leak  in  the  conduit . 


A  careful  seaich  was  made^  and  a  large 
opening  found  some  five  hundred  feft 
out  from  shore.  On  enquiry  it  was  learn- 
ed that  a  vessel  had  its  anchor  foul 
there  during  the  previous  fall.  Tugs 
tried  to  j)ull  it  up,  the  chain  broke,  and 
the  anchor  was  left  and  found  at  the 
break.  This  break  allowed  a  compara- 
tively large  quantity  of  inshore  water 
to  enter  the  conduit.  This  was  stopped 
by  overlapping  hoops  (not  a  'very  com- 
plete job),  but,  nevertheless,  new  cases 
in  the  course  of  a  couple  of  weeks  be- 
came much  less  numerous.  Why  will 
not  city  councils  face  facts.  The  ana- 
lysis after  the  repair  siiowed  almost 
complete  absence  of  colon  bacilli,  only 
an  occasional  sample  showing  them.  The 
chemical  examinations  were  never  defin- 
ite enough  to  indicate  this  break.  Of 
course  we  were  not  on  the  ground,  and 
had  not  enough  comparative  data  from 
which  we  could  work.  The  presence  of 
colon  bacilli  in  such  a  water  would 
seem  to  be  of  the  greatest  value. 
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CHAPTER  IV. 
CONTAGIOUS  DISEASES  IN  THEIR  ECONOMIC  RELATIONSHIPS. 


By  P.   H.  Bryce,   M.A.,  M.D. 


It  is  a  somewhat  remarkable  fact,  in 
the  voluminous  literature  of  political 
economy  on  the  functions  of  Govern- 
ments in  their  relations  to  questions 
of  national  defence,  international  trade, 
and  international  development,  and  the 
care  of  the  rights  of  the  individual,  that 
I  have  found  in  none,  even  of  the  most 
comprehensive  works  on  the  subject,  a 
single  chapter  dealing  specifically  with 
the  subject  wihch  has  been  chosen  for 
this  chapter. 

It  L>  quite  true  that  sanitarians  and 
prominent  members  of  the  medical  pro- 
fession have  frequently  illustrated,  by 
the  eflect  upon  trade  and  by  the  losses 
which  a  country  or  a  community  :nay 
sustain,  the  costliness  of  epidemics,  and, 
"by  estimating  the  value  to  the  State  of 
the  labor  of  a  man,  have  measured  the 
productive  losses  to  any  country 
through  deaths  of  wage-earners  from 
preventable  disease.  But  I  find  nowhere 
iiny  clear  and  well-balanced  study  of  the 
problem  of  "what  are  the  clear  an<l  in- 
defeasible rights  of,  say,  the  individual 
or  his  family,  when  attacked  with  a 
serious  communicable  disease,  of  the 
-neighbor  or  other  fellow-citizen  who 
may  be  exposed  to  the  danger  of  con- 
tracting the  disease,  and  of  the  com- 
munity or  State,  in  which  an  epidemic 
occurs,  in  connection  with  such  a  dis- 
ease." 

It  is  manifest,  however,  that  it  is  a 
sociological  question  of  the  highest  pos- 
sible interest,  whether  considered  from 
the  vital,  commercial,  or  philanthropic 
standpoint;  and  that  it  must  admit,  like 
other  similar  problems,  of  some  ade- 
quate solution,  and  the  discovery  ct 
some  underlying  principles  or  axioms 
upon  which  intelligent  continuity  of  ac- 
tion, whether  of  'the  St^te  or  the  indi- 
vidual, may  be   based. 

If  we  may  be  permitted  to  surmise 
why  writers  on  economics,  from  Plato's 
time  to  almost  the  present,  have  omit- 
ted to  treat  of  this  question.  I  am  in- 
clined to  think  we  shall  find  that  r.he 
lack,  until  the  last  quarter  of  a  cen- 
tury, even  in  the  medical  profession,  of 
any  accurate  knowledge  of  the  origin  or 
exciting  causes  of  communicable  dis- 
eases, together  with  the  not  yet  wholly 
eradicated  idea  that  they  are  marks  of 
divine  displeasure,  has  prevented  •writers 
from  dealing  with  the  question  in  any 
broad    or    philanthropic    manner. 

From  earliest  historical  times,  the 
gods,  as  ^Moloch,  have  dejnanded  the 
costliest  sacrifice,  and  even  the  first-born 
child  was  not   to   be    kept    back     from 


him  ;  and  when  Malthus,  the  philosoph- 
er, wrote  in  1S03  :  Diseases,  instead  of 
being  the  inevitable  afflictions  of  Pro- 
vidence, are  indications  that  we  liave 
offended  against  some  of  the  laws  of 
natiue,"  it  must  have  caused  a  shock, 
like  some  of  his  other  theories,  to  those 
who  had  hitherto  been  accustomed  to 
measure  the  attitude  of  the  Almighty  to 
His  creatures  by  the  degree  of  their  in- 
dividual  or   general   prosperity. 

We  may,  in  order  to  have  some  mod- 
ern starting  point,  use  the  dictum  of 
.Jeremy  Beutham,  the  good  old  eighteen- 
th century  utilitarian  philosopher,  that 
"the  greatest  good  to  the  greatest  num- 
ber," or  as  put  by  Dr.  Martineau,  "from 
each  for  himself  to  each  for  all,"'  as 
being  as  good  a  practical  guide  to  action 
to-day  as  when  it  was  written,  since  it 
is  based  upon  the  principle  laid  down 
by  the  Master  of  all  ages,  that 
"Whatsoever  ye  would  that  men  do 
unto  you,  do  ye  so  even  to  them." 

We  must  then  briefly  enquire  inn-hat 
ways  society  may  deal,  under 
our  existing  knowledge  and  ethi- 
cal ideas  with  the  serious  com- 
municable diseases.  We  may  start 
from  either  end,  either  from  the  stand- 
point of  the  individual,  or  that  of  so- 
ciety or  the  State,  since  any  principles 
which  are  scientifically  correct,  will  be 
applicable  equally  to  both. 

The  Individual.  Eliminating  the  pun- 
itive idea  from  the  situation,  we  must 
view  the  individual  who  contracts  a  con- 
tagious disease  as  the  subject  of  the 
operation  of  some  natural  law,  discover- 
ed or  hidden;  and  while  from  the  eth- 
ical standpoint  there  may  be  personal 
responsibility  on  his  part  through  ignor- 
ance, rash  exposure,  lessening  of  the  de- 
fences through  over-.work  or  dissipation, 
all  modern  humanitarian  sentiment  will 
look  upon  such  a  one.  to  use  a  common 
expression,  as  the  "victim  of  circum- 
stances." Espefiqlly  must  we  say  this 
of  the  helpless  child,  the  commonest 
victim  of  these  maladies,  even  though 
parents  may  have  been  culpable  or  neg- 
ligent. Toward  such  an  one  our  atti- 
tude must  not  be  that  of  the  ancient 
who  cried.  "Room  for  the  leper,  room," 
but  exactly  the  opposite,  viz,,  that  of 
one  with  the  active  sjTnpathy  of  human 
brotherhood,  which,  fortunately,  mod- 
ern science  enables  us  to  practice  with- 
out the  exercise  of  any  great  personal 
heroism.  For  such  an  one.  then,  we 
are  expected  to  act  with  a  view  to  his 
highest  welfare,  by  giving  to  him  every 
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opportunity  through  housing,  medical 
care,  and  nursing,  to  proceed  to  a  safe 
and  speedy  recovery. 

The  Family  of  the  Individual.  As  with 
the  growth  of  society  up  from  tiie  in- 
dividual in  barbiirism,  the  problem  now 
becomes  more  complex.  The  lives  of 
other  members  of  the  family  must,  if 
possible,  be  protected,  and  from  the  hu- 
manitarian standpoint,  it  is  quite  clear 
that  not  alone  the  sick  child,  but  his 
brother,  sister,  play-mate,  and  school- 
mate, must,  if  possible,  be  considered  ; 
while  from  the  economic  standpoint  the 
father,  etc.,  as  a  wage-earner,  enters 
into  the  problem. 

The  Community  and  State.  Enlarge 
the  problem  so  that  its  true  proportions 
may  be  seen,  as  that  wliere  virulent 
smallpox  invades  a  city,  as  it  did  Cleve- 
land, Ohio,  in  1902,  or  Gait,  Ontario,  a 
little  later;  or  suppose  cholera,  as  in- 
vading Western  Europe  via  the  Mediter- 
ranean, or  the  plague  America,  via 
Vancouver,  and  it  is  quite  ai)parent  that 
the  commercial  and  economic  phase  as- 
sumes a  prominence  over-topping  all 
academic  questions  of  individual  or  fam- 
ily rights.  The  matter  to  be  dealt  with 
under  these  circumstances  has  passed,  as 
when  war  is  declared  beyond  the  subtle 
refinements  of  diplomacy,  and  becomes 
a  battle  of  giants — the  patriotism  of 
Tlieseus  against  a  devouring  Minotaur. 

What,  then,  are  the  scientific,  and, 
therefore,  in  my  judgment,  necessarily 
the  ethical  and  practical  demands  of  the 
situation  when  a  child  is  §,ttacked  ?  As- 
sume the  case  to  be  in  a  farm-house,  and 
it  is  quite  apparent  that  with  the  re- 
striction of  the  patient  at  home,  the 
keeping  of  children  from  school,  and 
those  nursing  the  child  from  the  pub- 
lic, and  the  public  from  the  house,  that 
the  public  safety  is  amply  guarded.  Thej 
difficulty,  however,  continues  to  exist, 
that  the  farm-house  is  an  hospital,  that 
all  will  depend  upon  the  size  of  the 
house,  the  complete  "isolation  therein  of 
the  nursts  and  the  maintenance  of  such 
isolation  tor  a  period  of  six  weeks. 
What  tht>  practical  results  of  such  a 
procedure  are  in  dealing,  say,  with 
scarlet  fever,  may  be  judged  from  the 
fact,  that  it  is  comparatively  seldom 
that  one  case  occurs  in  a  family  of 
children  without  others  taking  it,  and 
fhat  a  general  house  infection  results  as 
being  possible,  there  is  still  another  fea- 
ture of  the  situation  we  must  consider. 
Quarantine  of  the  several  school  chil- 
dren and  loss  of  time  have  been  inevit- 
able; and  if  there  are  older  persons  in 
the  house  their  quarantine  in  the  bene- 
fit of  the  public  has.  or  ought  to.  have 
been  insisted  upon;  while  the  final  out- 
lay,  in   the   shape   of  a   complete   disin- 


fection, which  to  be  thorough  is  costly, 
is,  of  course,  inevitable. 

Should,  however,  a  similar  outbreak 
occur  in  a  house  in  town,  it  may  be 
said  that  the  same  methods  may  be 
carried  out  equally  well.  Does  our  ex- 
perience  confirm   thia? 

A  few  weeks  ago  a  cottage  in  this 
city  was  placarded  for  scarlet  fever, 
and  a  day  or  two  latf.  the  patient,  a 
girl,   was    dead.  The    mother    of    the 

house,  while  crape  was  on  the  door,  had 
her  infant  on  the  street  in  its  carriage, 
a  necessary  thing  for  the  poor  child, 
indeed,  but  with  the  result  that  the 
neighbors'  children  approached,  and 
even  kissed  the  child.  A  day  or  vwa 
later  the  infant  had  scarlet  fever.  It 
is  apparent  that  the  case  in  the  coun- 
try and  that  in  the  town  are,  from  tlse 
public    standpoint    quite    different. 

Clearly  the  problem  as  it  affects  the 
neighbors  and  the  public  in  the  city  is 
not  solved  in  the  given  circumstances. 

I  have  thus  broadly  stated  the  case 
in  order  that  we  may  give  a  proper 
value  to  the  various  factors  entering 
into  the  problem.  We  see  in  the  in- 
stance just  given  the  first  case  dead, 
the  mother  of  th.e  child  who  was  sister 
of  the  patient,  in  the  difficult  position 
of  trying  to  protect  both,  and,  as  the 
result    has    shown,    protecting    neither. 

i  have  during  the  past  twenty  years 
endeavored  not  only  to  investigate  con- 
ditions and  judge  of  the  broad  results 
viewed  from  the  scientific  standpoint,  but 
also  the  bearing  of  particular  features 
of  public  health  acts  in  so  far  as  they 
have  affected  the  vital  and  material  in- 
terests of  our  communities.  Anyone 
who  has  followed  the  legislation  of  the 
past  century  in  countries  such  as  Eng- 
land, must  have  often  thought  of  the 
amazing  change  from  laws  of  Dracon- 
ian severity,  whereby  even  as  late  as 
1839  there  were  one  hundred  and 
twenty-nine  offences  for  which  death 
was  the  penalty  to  those  of  the 
present  day.  The  old  statute  of 
1774  provided  that  if  a  ship's  captain 
entered  the  port  of  Quebec,  coming  fro>n 
a  port  wliere  contagious  disease  ore- 
vailed,  without  first  anchoring  off  shore 
and  notifying  the  authorities,  he  'vas 
liable  to  be  hanged  forthwith;  while  to- 
day the  person  who  even  knowingly  ex- 
poses a  neighbor's  child  to  a  fatal  dis- 
ease is  often  excused,  and  practically 
never  punished. 

It  is  quite  clear,  therefore,  that  what 
our  laws  demand  is  a  via  media,  some 
common  grotmd  whereby  the  highest 
good  to  the  largest  number  may  re- 
sult. It  is  now  nineteen  years  since 
the  Public  Health  Act  of  Ontario  was 
modelled  largely  on  the  English  Pub- 
lic Health  Act,  consolidated  ia 
1S75;       and        the       more         I       have 
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seen  the  practical  operation  of  its 
provisions,  the  more  1  have  wondered  at 
the  practical  wisdom  in,  and  the  exact- 
ness of  its  clauses  for  dealing  with  con- 
tagious diseases,  in  so  far  as  exact  know- 
ledge regarding  the  several  diseases  had 
advanced  at  that  time.  I  shall  refer  to 
only  two  or  three  of  them. 

The  State  says  to  the  physician  : 
Whenever  you  know  that  you  have  in 
your  practice  a  dangerous  communicable 
disease,  you  and  the  householder  must 
both  notify  the  State,  that  is,  a  munici- 
pal officer.  Why  does  the  State  require 
this  ?  Because  experience  has  shown 
that  the  individual  householder  may  not 
Icnow  or  appreciate  the  dangerous 
element  his  household  may  become  in 
the  community,  or  he  may  be  too  much 
concerned  about  the  immediate  incou- 
venience  to  which  he  may  be  put,  to  be 
capable  of  judging  the  situation  im- 
partially as  regards  the  public. 

Further,  in  so  far  as  he  exercises  an 
influence  on  the  family  physician,  he 
makes  it  difficult  for  the  latter  to  act 
independcntlv  of  this  view  of  the  mat- 
ter. 

The  Act  next  says,  the  municipality 
having  been  informed,  necessarily  must 
interest  itself  in  the  case,  and  under 
liability  to  damage  for  neglect  must 
take  such  steps  as  the  Act  provides  for 
the  protection  of  the  public.  For  in- 
stance, Sect.  93  of  the  Public  Health 
Act  states  that  the  health  autiiorities 
on  being'  notified  of  a  case  of  dangerous 
communicable  disease  "shall  at  once 
make  efl'ective  provision  in  the  raaaner 
which  to  them  seems  best  for  the  pul)- 
lic  safety  by  removing  such  person  to 
a  separate  house  or  otherwise  isolating 
him,  if  it  can  be  done  without  danger  to 
his  health,  and  by  providing  nurses  and 
other  assistance  and  necessaries  for  him 
at  his  cost  and  charge,  or  the  cost  of  his 
parents  or  other  person  or  persons  liable 
for  his  support,  if  able  to  pay  the  same, 
otherwise  at  the  cost  and  charge  of  the 
municipality."  The  spirit  and  intention 
of  this  clause  are  so  clearly  and  admir- 
ably expressed,  that  now,  at  the  end  of 
twenty  years,  I  think  there  is  none  of 
us  who  could  suggest  a  word  which 
would  im])rove  it.  It  clearly  contains 
the  idea  that  if  a  disease  is  contagious, 
it  will  infect  non-immunized  persons,  if 
they  are  exposed  to  it  ;  and  in  18S.5, 
during  the  great  smallpox  epidemic,  Sir 
Oliver  Mowat  gave  greater  deflniteness 
to  a  clause  in  the  Smallpox  Regulations, 
which  require  that  not  only  must  a  pa- 
tient sick  of  smallpox  be  removed  to 
an  isolated  building  or  hospital  tent,  but 
that  all  exposed  persons  be  placed  in 
a  separate  house  and  be  \'accinated,  i:.nd 
kept  under  observation  until  the  incu- 
bation is  over. 

These  clauses  have  'their  necessary 
corollary   in   Section    106     of     the   Act, 


which' provides  that  the  mimicipality,  if 
it  has  not  already  provided,  must  pro- 
vide an  hospital  to  which  such  cases 
may  be  removed,  and  in  which  persons 
may  be  treated  by  their  own  physicians, 
and  at  their  own  expense. 

I  have  given  the  substance  of  these 
clauses,  because  in  a  remarkable  way 
they  serve  to  bring  out  the  bearing  of 
the  Public  Health  Act,  as  it  deals  first 
with  the  liberty  of  the  individual,  and, 
second,  with  the  way  in  which  it  asso- 
ciates the  liberty  of  one  person  with  the 
interests  of  another. 

All  modern  writers  in  dealing  with 
the  "Functions  of  Government,"  take  as 
one  of  their  starting  points  this  so- 
called  "principle  of  natural  liberty, 
laisiz-faire,  or  minimum  interference." 
The  philosopher  Adam  Smith  says  :  — 
"Fvery  man  is  left  free  to  follow  out  his 
own  interest  in  his  own  way,"  adding 
the  remarkable  caveat,  "as  long  as  he 
does  not  violate  the  laws  of  justice." 
it  is,  therefore,  evident,  that  with  re- 
gard to  the  matter  under  consideration 
we  have,  if  possible,  to  determine  what 
the  laws  of  justice  are;  and  having  this 
decided,  we  must  then  apply  to  the  case 
the  practical  rule  as  regards  Govern- 
mental action,  viz.  :  "That  through  the 
whole  range  of  Governmental  functions, 
the  line  of  demarcation  between  the 
necessary  and  the  optional  is  equally 
variable  and  uncertain." 

If,  then,  the  interests  of  the  several 
persons  already  r.eferred  to  are  to  re- 
ceive equal  justice  and  consideration, 
and  if  we  have  shown  how  intimate  the 
relations  of  one  to  another  are,  it  is  ap- 
parent that  the'  application  of  the  last 
rule  is  comparatively  easy.  Thus  it  may 
be,  and,  indeed  is,  necessary  to  apply  to 
an  outbreak  of  virulent  scarlatina  a 
positive  line  of  action  by  regulations, 
which  might  be  unnecessary  with  an 
outbreak  of  measles.  Hence  it  is  appar- 
ent that,  as  Prof.  Nicholson,  of  Edin- 
burgh, remarks  in  his  sociology,  "The 
fimctions  of  Government  are  so  varied 
and  complex  as  to  elude  any  simple  clas- 
silication." 

The  older  writers  of  the  utililfarian 
school  of  philosophy,  taught  with  much 
plausibilitj',  that  self-interest,  properly 
interpreted,  was  equally  the  public  in- 
terest ;  but  it  is  plain  that  "self-inter- 
est is  a  variable  conception,"  as  from 
the  very  nature  of  things  it  must  be, 
depending  upon  the  ethical  plane  upon 
which  the  thought  of  any  individual 
mind  finds  itself.  That  this  conception 
of  self-interest  coincides  with  the  cor- 
rectness of  the  scientific  principles  un- 
derlying any  course  of  action,  whether 
dealing  with  wages,  production,  defence 
of  the  State,  or  the  protection  of  the  in- 
dividual, must,  I  think,  be  admitted. 
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Benjamin  Kidd,  in  his  work  on  "tjouial 
Evolution,"  aliites,  what  all  ^will  agroc 
with,  "that  among  the  nations  that  have 
acquired  an  ever-increasing  ascendancy, 
have  been  those  which  have  possessed 
the  best  ethical  systems;  that  is  to  say, 
etliicai  systems  which,  having  secured 
the  stibordination  of  the  present  interest 
of  the  individual  to  the  larger  interests 
of  an  infinitely  longer-lived  social  organ- 
ism, have  then  allowed  the  fullest  pos- 
sible development  of  the  powers  and  the 
faculties  of  all  the  inaividuals  con- 
cerned." 

It,  hence,  will  be  apparent,  if  the  in- 
terpretation which  has  been  placed  upon 
the  various  elements  entering  our  sub- 
ject is  correct,  that  the  intelligent  self- 
interest  of  every  member  of  the  com- 
munity demands  in  the  interests  of  the 
individual,  of  the  family,  of  the  com- 
munity and  of  the  State,  o,  line  of  ac- 
tion, which  comports  with  the  liberty  rf 
the  citizen,  as  understood  by  Adam 
Smith,  since  it  means  justice  to  all,  and 
of  necessity,  as  Kidd  says,  to  the  larsrer 
interests  of  the  social     organism  of  the 


tjtate.  It,  hence,  must  result  in  the 
greatest  haiipiness  of  the  greatest  num- 
ber, thus  fulfilling  Bentham's  auxiom, 
and  inasnuicii  as  U  fulfils  the  spirit  ot 
the  Divine  Teaclier,  "who  thought  not  of 
himself,"  it  must  fulfil  all  the  retjuire- 
ments  of  a  law  of  pure  science,  which  in 
its  application  to  practical  affairs  is  as 
unalterably  true  as  the  law  of  gravita- 
tions to  the  deepest  and  most  abtruse 
problems   of  pure  physics. 

It  becomes  a  matter,  after  a\\,  of  so- 
cial evolution  along  the  lines  of  science, 
which  has  been  thus  expressed  by  Pope  : 

"Self  love  buL  serves  the  virtuous  mind 
to  wake, 
As  the  small  pebble  stirs  llie  peaceful 

lake  ; 
The   centre   moved,  a   circle     straight 
succeeds; 
Another      still,      and       still      another 
spreads  ; 
Friend,  parent,  neighbor,  first  it     vrill' 

embrace, 
His  country  next,  and  next  the  liumaiii 
race." 


PART  II. 

CHAPTER  I. 

CHAIRMAN  S    ANNUAL   ADDRE-S. 
By  E.  E.  Kitchen,  AI.D.,  St.  George. 


At   this,   our   first   quarterly   meeting 
for    1904,   we    find   the   greatest   change 
in  the  personnel  of  the  Board  that  has 
taken  place  during  its   existence.     Dur- 
ing the  past  year  Dr.  Vaux,  our  respect- 
ed and  gentlemanly  ;;hairmui,  re^-igied 
his  position  and  retired  Trom  'l.o  B>  r.rd. 
Through  continued    ill-health     Dr.     Mc- 
Culloch  was  forced  to  retire  and  take  up 
his  home  in  a  better  clime^  and  now  cur 
old   and    faithful    Secretary    presides    at 
his  accustomed   desk   for   the   last   time. 
Dr.    Bryce   entered    upon    his    duties     as 
Secretary  of  of  the  Provincial  Board  of 
Health   at   its   inception,  and   has    been 
most   closely   identified   with    it.       The 
splendid   work  which    he   has   done    for 
sanitation  in  this  fair  Province  is  diffi- 
cult  to   estimate,    even   by     those     who 
have  worked  with  him   for  years.     The 
country  has  reaped  the  rewards  of  over 
20  years  of  the  best  portion  of  his  life, 
and  I  am  bold  to  say  that  no  more  last- 
ing monument   will   he   ever  have   than 
the   result   of   his     Reports     and     daily 
work   in  this    wide   field.     He   now   goes 
to   Ottawa   to   fill    a   still    more   import- 
ant and  larger  position  in  this  Dominion, 
and   he   may    rest   assured   that  he   car- 
ries with  him' the  heartfelt  wishes  that 
success  and   happiness  may   ever   follow 
him,  of  every  member  of  this  Board.   Dr. 
Hodgetts,    our    late    Inspector,    who    has 
for  a   long  time  been  a  valued   official, 
is  Dr.  Bryce's  successor,  and  I  am  sure 
no  more  satisfactory  appointment  could 
have    been    made.     Our    new      members. 
Dr.   Boucher  and  Dr.    Thompson,     have 
already   entered   upon   their    duties,   and 
have  already  created  the  impression  on 
the   older   members   that    their     intelli- 
gence   and     gentlemanly     conduct      will 
make  them  valued  members  in  the  near 
future.     To  them,  and  to  Dr.  Hodgetts, 
we  e.xtend  the  glad  hand,  and  hope  that 
the  same  attention  to  duty  and   kindly 
feeling     toward   all   and     each  member, 
will  prevail  in  the  future  as  it  has  done 
in  the  past. 

This  Board  has  now  been  over  twenty- 
one  years  in  existence,  and  when  it  is 
considered  that  at  its  inception  in  1882 
very  little  had  been  done  in  the  matter 
of  sanitation,  the  rapid  strides  which 
have  been  made  since  that  time  hare 
been  remarkable.  True,  in  181.5  a  medi- 
cal Board  had  been  established  in  Tap- 
per Canada,  but  mainly  for  the  granting 
of  licenses,  and  then  in  1832,  when  chol- 
era first  invaded  our  shores,  a  Sanitary 
Commission   was    formed,    which    a    few 


months  afterwards  gave  way  to  the  es- 
tablishment of  a  Board  of  Health.  When 
cholera  re-vislted  us  in  1849,  and  again 
in  1854  and  186G,  a  Central  Board  was 
established,  but  its  duties  were  chielly 
for  quarantine  and  a  few  ordinary  regu- 
lations  for   cleanliness. 

During  the  first  two  years  of  this 
Board's  establishment  its  duties  were 
mainly  of  an  advisory  nature,  and  it 
was  not  until  the  end  of  1883  that  fifty 
Local  Boards  were  established,  and  it 
was  not  until  1884  that  the  Public 
Health  Act  was  passed,  and  then  the 
result  of  the  Board's  labors  were  visible 
to  the  public  eye.  Since  then  great 
strides  have  been  made  in  the  formation 
of  waterworks,  sewerage  systems,  sup- 
pressions of  contagious  diseases,  j-nd 
many  other  matters,  so  that  to-day  On- 
tario holds  a  foremost  place  in  every 
department  which  goes  to  make  up  a 
healthy  home  for  every  class  of  people. 
To  sJiow  the  great  change  during  these 
twenty  years,  I  would  state  that  in 
1882  this  Ih-ovince  had  but  twelve  pub- 
lic water  supplies,  while  now  it  has  over 
125,  established  at  a  cost  of  over  $12,- 
000,000.  In  the  former  year  only  seven 
systems  of  sewage  had  been  established, 
while  now  over  sixty  are  in  existence. 
There  are  777  municipalities  in  the  Pro- 
vince, and  of  these  755  Local  Boards 
send  in  their  reports  while  in  1882  there 
were  no  Municipal  Local  Boards  in  exis- 
tence. 

During  the  year  1903  the  health  of 
the  Province  has  been  fair  and  I  %vill 
only  trouble  you  with  a  few  of  the 
leading  contagious  diseases.  Scarlet 
fever  was  more  prevalent  during  the 
months  of  January,  February,  and 
March,  having  in  each  month  90,  104, 
and  95  deaths,  respectively,  while  the 
least  number  of  deaths  occurred  in 
September,  October,  and  November,  be- 
ing 6,  9,  and  9,  respectively,  while  De- 
cember only  had  20,  making  for  the 
year  a  total  of  529  deaths. 

In  Diphtheria  we  had  the  greatest 
number  of  deaths  in  October,  November, 
and  December,  being  66,  64,  and  71.  res- 
pectively, while  the  month  of  May  i»ad 
23.  ilarch  and  August  each  24,'  ur\\ 
June  26.  making  during  the  whole  year 
478  deaths.  The  largest  mortality  from 
Typhoid  fever  was  in  September,  37; 
October,  43;  November,  30,  Avhile  the 
smallest  was  in  May,  22;  June  13,  and 
July,  18,  making  a  total  for  the  year 
of  298  deaths,  the  smallest  in  many 
vears. 
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The  largest  number  of  deaths  from 
Tuberculosis  was  in  March,  221;  April, 
195;  May,  232;  while  the  smallest  was 
in  July, 'l39;  November.  137,  and  Aug- 
ust, 147 ;  making  a  total  for  the  year  of 
2,072,  a  much  less  mortality  than  we 
have  ever  had.  The  Government  has 
taken  a  valuable  step  in  offering  a 
stated  sum  to  each  municipality  which 
will  undertake  the  establishment  of  a 
sanitorium  for  consumptive  persons.  To 
show  tl>at  the  public  is  interested  in  the 
matter,  I  liave  but  to  refer  to  the  recent 
vote  of  the  City  of  'i:oronto  of  $50,000 
for  such  a  purpose.  Pure  air,  nourish- 
ing food,  proper  exercise,  and  good 
drainage  go  far  to  assist  the  tubercular 
patient  in  his  early  and  incipient  stage 
to  recover  his  good  health  of  former 
years. 

Smallpox  has  given  a  great  deal  of 
trouble  for  the  past  few  \ears,  largely 
owing  to  the  mildness  of  the  type,  thus 
causing  many  who  were  not  aware  of 
their  ailment  to  come  in  contact  with 
the  public.  The  large  numbers  of  cases 
which  were  reported  in  1902,  greatly  in- 
creased in  1903,  so  that  while  in  Janu- 
ary we  had  some  198  cases,  only  5  were 
reported  for  November  and  13  in  Decem- 
ber, and  these  were  brought  from  infect- 
ed Dakota.  It  is  passing  strange  that  a 
preventable  disease  like  smallpox  should 
still  be  allowed  to  infect  our  citizens. 
Germany  the  only  country  tlmt  enacts 
vaccination,  has  stamped  this  vile  dis- 
ease completely  out,  and  still  it  is  al- 
lowed to  go  on  in  free  Americs.,  causing 
deaths,  disarranging  business  and  de- 
pleting public  and  private  pockets.  In 
the  late  invasion  at  Gait,  where  they 
had  80  cases  and  8  deaths  it  cost 
$11,000.00.  If  the  Regulations  of  the 
last  year  were  properly  carried  out  this 
disease  would  soon  be  of  the  past.  A 
pleasing  feature  is  the  manner  in  which 
the  lumbermen  of  the  unorganized  dis- 
tricts are  working  in  harmony  with  our 
Inspector,  the  companies  and  their  men 
bearing  all  the  expense  and  all  friction 
has  ceased  since  the  passing  of  our 
Regulation   12.   as   amended   last   year. 

Two  outbreaks  of  smallpox  and  one 
of  diphtheria  include  all  the  cases  for 
the  past  vear  that  the  Province  was 
liable,  and'  that  amounted  to  $1,100.00. 

It  may  not  be  out  of  place  now  to 
note  the  large  increase  of  Isolation  Hos- 
pitals, and  as  they  may  be  so  cheaply 
erected,  and  two  or  more  municipalities 
may  join  in  the  expense,  there  is  no  rea- 
son why  all  parts  of  the  Province  should 
not  be  properly  supplied.  That  an 
isolation  hospital  shoiild  not  be  used 
tor  more  than  one  contagious  disease 
has  been  the  subject  of  judicial  examina- 
tion at  Ottawa.  Jud<?e  McTavish  re- 
marks: "It  is  quite  clear  that  the  ideal 
hospital,    for    the    reception    and    treat- 


ment of  infectious  diseases,  should  be 
not  merely  in  separate  buildings,  but 
in  buildings  separatel  by  as  long  a  dis- 
tance as  possible,  with  separate  admin- 
istration, separate  dispensary,  and  sep- 
arate labortories  for  pathological  ex- 
periments." 

During  the  past  year  new  regulations 
have  been  issued  as  to  Diphthera,  and 
Scarlet  fever,  which  are  very  import- 
ant. The  Committee  on  Epidemics  have 
examined  very  carefully  re  Hygiene  of 
Barber  shops,  and  handed  in  to  the 
Board  a  splendid  report,  which  meets 
largely  with  the  approbation  of  the  bar- 
bers, and  which,  if  carried  into  effect 
carefully,  cannot  but  prevent  the 
spreading  of  many  a  contagious  disease. 
Likewise  careful  reports  upon  tent 
wards,  construction  camps,  and  hospi- 
tals, smallpox  in  Essex,  scarlatina  in 
I'ort  Hope  and  in  Rodney,  diphtheria 
in  Darlington,  Whitby  waterworks,  as 
well  as  Gananoque,  pollution  of  Grand 
River,  Port  Hope  sewerage  system,  and 
many  other  important  reports,  for 
which  there  is  not  sufficient  time  even 
to  name. 

Very  satisfactory  reports  have  been 
sent  in  by  the  cities,  from  which  it  Is 
learned  that  the  death  rate  ranges  from 
11,  the  lowest,  to  19,  the  highest,  in  the 
thousand.  Th'^y  '\-:e  all  alive  to  the  ne- 
cessity of  good  water  and  sewerage,  and 
are  increasing  these  works,  and  filling 
up  their  wells  and  cesspools. 

An  important  amendment  to  the  Pub- 
lic Health  Act,  assented  to  June  12th, 
1903,  has  not  been  made  so  public  as  it 
should  have  been.  It  is  to  the  effect 
that  a  Medical  Health  Officer  may  enter 
tenement  and  lodging  houses  and  laun- 
dries, when  overcrowded  and  filthy,  and 
act  accordingly. 

A  great  deal  of  time  has  been  spent  in 
making  perfect  an  Act  for  the  formation 
of  County  Medical  Health  Officers. 

'i'he  Medical  Health  Officers  are  pretty 
well  convinced  that  a  Biological  labora- 
tory is  necessary  in  every  county  town, 
so  that  microscopical  and  chemical  ex- 
aminations may  be  made  as  carFy  as  pos- 
sible. The  Biological  Department  of  the 
Board,  which  was  estnblished  in  1890, 
has  done  very  valuable  work  for  the 
Province,  and  the  many  increased  calls 
upon  it  from  year  to  year  shows  the 
very  important  parts  this  department 
plays,  not  only  in  connection  with  bac- 
terial disease  in  man.  but  also  in  ani- 
mals. The  new  and  commodious  quart- 
ers, and  the  splendid  equipments,  place 
this  department  in  so  enviable  a  position 
that  it  is  doubtful  if  there  is  anything 
superior  to  it  in  America. 

A  resolution  was  passed  at  our  last 
meeting  in  1903  directing  its  Committee 
on  School  Hygiene  to  undertake  an   in- 
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vestigation  of  the  sanitary  condition  of 
the  schools  of  the  Province,  with  a  view 
to  obtaining  information  which  would  be 
of  assistance  in  having  any  defects  in 
existing  conditions  improved.  Our 
Board  proposes  to  conduct  a  series  of 
experiments,  bacteriological  and  chemi- 
cal, upon  the  air  of  schools,  and  'thus  de- 
termine by  experiment  whlat  systems  of 
ventilation  are  proving  most  efficient. 
For  this  purpose  the  Hon.  Mr.  Harcourt 
was  approached,  who  readily  saw  the 
good  which  would  accrue  from  such  a 
course,  and  called  a  meeting  for  Febru- 
ary 2nd,  and  invited  a  number  of  gentle- 
men to  give  papers  on  special  subjects 
bearing  on  the  matter  under  considera- 
tion.      There   is    nothing   to-day   which 


would  add  more  to  the  health  and  finan- 
cial condition  of  the  people  than  mat- 
ters like  this  and  a  few  others,  such  as 
an  improvement  in  the  sanitary  condi- 
tion of  our  dairies,  etc. 
.  The  people,  generally,  are  yearly  be- 
coming more  intelligent  in  such  matters, 
and  we  fondly  hope  that  the  near  future 
will  do  away  with  many  conditions 
which  now  really  exist,  and  which  a  con- 
tinuous educating  influence  will  finally 
supercede . 

All   of   which   is    respectfully    submit- 
ted. 

(Sgd.)     E.  E.  KITCHEN, 

Chairman. 
J'ebruary  3rd,   1904. 
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CHAPTER  II. 

RErOKT  OF  THE  SECRETARY  FOR  THE  QUARTER. 

By  Dr.  P.  H.  Bryce. 


To  tlie  Cliiiirman  aud     Members  of  the 
Provincial  Board  of  Healtli  : 

Gentlemen, — Your  Secretary  begs 
herewith  to  present  a  brief  report  on 
the  chief  features  whieii  Iiave  marked 
the  public  hcaltii  of  the  Province  since 
the  last  nieetini;  of  t'lie  Board  on  Febru- 
ary 11th,  12th  and  13th. 

It  will  be  remembered  that  at  that 
time  two  epidemic  diseases,  smallpox 
and  scarlet  fever,  were  both  prevailing, 
and  threatening  an  unusual  severity  and 
dissemination,  the  one  especially  in  the 
Gait  district,  and  the  other  in  the  To- 
ronto district. 


Fortunately,  after  an  active  cam- 
paign, in  which  most  of  the  Boards  and 
Medical  Officers  did  good  work,  the 
County  of  Waterloo  has  for  some  weeks 
been  reported  free  from  smallpox.  The 
following  are  the  cases  and  deaths 
which  are  directly  traceable  to  the  un- 
fortunate outbreak  which  originated  in 
Gait,  a  case  coming  from  Cleveland, 
where  last  autumn  a  virulent  form  of 
smallpox  was  epidemic  : 

one  years  is  sufficient  to  satisfy  us  as 
to  the  catholicity  of  our  creed;  but, 
remembering  the  truth,  "that  a  pro- 
phet hath  not  honor  in  his  own  coun- 


Municipality. 

Cases. 

St'i 

1 

I 
3 

3 

17 

Deaths. 

Municipality. 

Cases. 

1 

1 

4 

10 

1 
1 
3 

1 

Deaths. 

Gait 

6 

Guelph 

Toronto 

Brantford 

8t    Thomas 

Dumfries  North 

Bevorlev 

1 

Puslinch 

Wilmot 

1 

1 

1 

Petrolia 

Morniiigton 

Easthopi'   North 

EHsthDjii'  8outh 

Blenhuiin 

142 

11 

142 

11 

This  outbreak  is  of  serious  interest, 
inasmuch  as  it  has  brought  into  strik- 
ing relief  the  chief  points  of  cleav- 
age which  elsewhere  have  marked  the 
struggle  with  outbreaks  of  this  disease 
on  the  part  of  Public  Health  Boards 
and  their  officers.  For  twenty-one 
years  in  Ontario  but  one  thors'  and 
practice  have  governed  this  Board  and 
its  officers  in  dealing  with  spjallpox, 
viz..  that  which  has  governed  in  every 
country  of  the  world  where  the  voice  of 
modern  science  has  penetrated  and  been 
held,  which,  briefly  translated,  lias 
meant  the  isolation  of  the  sick  and  im- 
mediate vaccination  of  the  exposed,  the 
latter  being  extended  in  many  instances 
to  a  general  vaccination  of  the  popula- 
tion of  a  municipality.  An  estimate  of 
the  outbreaks  up  to  1900  since  1882  gives 
the  following  : 


Outbreaks. 

Cases. 

Deaths. 

From  1SH2  to  1900 
In  1901 

190 

1.0S5 
2.500 
1,800 

170 

12 

In  1902 

Since  1900  the  outbreaks  have  been 
very  numerous,  but  the  deaths  have 
been  very  few  till  this  year. 


In  view  of  an  anti-vaccination  meet- 
ing having  been  galvanized  into  exist- 
ence in  Gait,  where  at  the  close  of  the 
epidemic,  a  number  of  persons  who  had 
recovered  from  the  panic  thought  them- 
selves safe  to  criticize  the  active  meas- 
ures taken  to  have  general  vaccination 
carried  out,  we  have  found  these  some- 
what historical  disturbers  of  the  public 
peace,  which,  as  a  rule,  has  marked  the 
progress  of  public  health  measures  in 
Ontario,  holding  public  meetings,  and 
criticizing  local  officers  who  have  been 
doing  their   duty. 

To  this  Board  I  imagine  the  recol- 
lection of  the  way  in  which  the  prin- 
ciples of  the  science  has  led  us  through 
the  wilderness  during  the  last  twenty- 
try."  we  would  refer  to  the  most  re- 
cent events  bearing  upon  the  subject  of 
vaccination   in  other  countries. 

In  Germany  compulsory  vaccination 
has  existed  since  1883.  with  the  result 
that  vaccine  from  twenty-three  estab- 
lishments is  sent  out  to  public  vaccina- 
tors, who  vaccinate  in  infancy,  at  en- 
trance to  higher  schools,  and  into  the 
army   and   navy. 

In  Fran.ce  the  law  siince  1900  has  been 
made   absolutely  compulsory. 

In  England,  where  the  provisions  for 
infant  vaccination   in    every   municipa'- 
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ity   were   absolutely    compulsory      from 
1871    to    1898,  a   clause  iu   the  Act  was 
introduced    which   gave    parents    an    op 
tion  of   a  fine  for  neglect  or  going  be- 
fore  a     Magistrate     and     stating  they 
had     conscientious      objections     to     the 
practice,   and    thereby    save    themselves 
irom    the    penalty.        This     clause     was 
made    operative    for    five    years.        For- 
tunately,  the   sturdy   common   sense   of 
the    Anglo-Saxon,   which   has   shown   it- 
self in  this  and  most  other  matters,  is 
not  readily  stampeded,   and   the  annual 
reports   of   various   public   officers   have 
shown  relatively  more  vaccinations  dur- 
ing these  five  years  than  before,  because 
of  the   change"^  in  method  by  which,  in 
stead  of  compelling  the  people  to  com^ 
to     a     public     office,     they     were  offer- 
ed free  vaccination  for  their  children  in 
their  homes.      This  year,  however,  when 
Parliament  must  deal  with   the  matter 
again,   the   prototypes   of   our   agitators 
have   been   abroad   again,    and   recently 
presented   their   views   to   the   members 
of  the  British  Cabinet  for  Scotland.  In 
England,   on   the    other   nand,   alter   the 
experiences  in  London  in  1901-2,  an  Im- 
perial  Vaccination    League      has      been 
formed,  which  have  been  pressing  their 
views    upon    the    Govermnent. 

Perhaps  one  of  the  most  instructive 
illustrations  of  the  tendency  toward  the 
normal  in  Nature  in  instances  of  men- 
tal and  physical  aberrations  is  found  in 
the  following  editorial  in  the  "American 
Physician"  of  April  (  the  professors  of 
which  medical  school  were  among  the 
first  to  oppose  the  principles  underly- 
ing  the   practice    of   vaccination. 

"The  Cleveland  Anti-Vaccination  So- 
ciety have  now  again  issued  from  their 
hole,  into  which  they  crept  when  the 
anti-vaccinationist  members  wanted  to 
see  them  most,  during  the  past  four 
months  :  and  now  that  the  storm  is 
over,  i.e.,  vaccination  has  completed  the 
work  of  purifying  our  city  of  th? 
threntened  smallpox  epidemic,  these 
sunshine  patriots  are  refurbishing  their 
uniforms,  pipe-claying  their  'smalls'  and 
putting  an  extra  polish  on  their 
^brasses.'  in  other  words,  they  are  aga'.u 
in  the  resolution  business,  and  will  is- 
sue a  good  hat-ful  of  these,  condemn- 
ing the  practice  of  vaccination  in  gen- 
eral. an<J  the  compulsory  vaccination  of 
the  Cleveland  school  children  in  parti- 
cular. 

"When  this  wonderful  society  of  an- 
tis  was  most  needed,  during  the  recent 
unpleasantness,  it  flunked  and  funked 
and  could  not  be  found — nor  hair  nor 
hide  nor  hoof. 

"Perhaps  these  good  people.  .  .  will 
see  an  account  of  that  one  case  of 
tetanus  at  Columbus.  .  .  Then  we  will 
tiave  some    more     letter-perfect  resolu- 


tions anent  the  heinous  violation  of  per- 
sonal rights,  and  the  filling  of  our 
healthy  bodies  with  vile  and  viole^it- 
poisons,  making  them  into  charncT 
houses  and  killing  our  children — this 
one  child  at  Columbus.  But  the  sev- 
eral hundred  thousand  other  children 
who  did  not  die,  who  did  not  catch  the 
smallpox  because  a  sacrilegious  Board 
of  Health  in  the  State  ordered  thorough 
A-accination — those  don't  count.  .  .  Bet- 
ter put  up  the  shutters  and  go  out  of 
commission." — The  American  Physician, 
April,   1903. 

We  have  thus  briefly  summed  up  the 
progress  of  public  opinion  and  of  legis- 
lation based  upon  it  elsewhere,  and  I 
desire  t-o  briefly  summarize  the  position 
which  both  theory  and  practice  place 
us  in  as  a  Board. 

1st.     In  the  organization  of  the  Board, 
in  1882,  we  found  an  Act  on  the  Statute 
Book   placed    there    in    1863,   compelling 
municipalities    to    provide    annually   sta- 
tions  and  officers     for     vaccinating  all 
children   within    three   months    of   birth. 
2nd.     The  theory  and  practice  of  phy- 
sicians from  the  time  of  Jenner  had  so 
accorded  with   the  requirements  of  this 
law  that  we,  as  a  Board,  have  not  only 
urged  the  municipalities  to  comply  with 
the  law  in  routine  fashion,  but  in  1885, 
during   the    historic   Montreal   epidemic, 
made  re-vaccination  during  an  epidemic 
compulsory    under    an    Order-in-Council, 
therebv  so  enabling  local  boards  to  deal 
with  outbreaks  that,  while  7.000  deaths 
occurred  in  Quebec  in  six  months,  there 
were  but  22  in  Ontario  in  1885,  250,000 
people  coming  directly  from  the  infect- 
ed  city    of   Montreal"    having   been    in- 
spected on  the   trains   in   three  months- 
as  to  vaccination,  and  everyone  return- 
ed to  Montreal  who  refused  to  be  vac- 
cinated. 

3rd.  Many  hundreds  of  outbreaks 
have  been  dealt  with,  and  during  the 
past  three  years,  and  as  before,  every 
extended  outbreak  was  due  to  the  dis- 
ease having  got  headway  by  being  called 
chickenpox,  and  subsequent  failure  to 
make  vaccination  general.  In  every  in- 
stance vaccination  promptly  limited  the 
spread. 

4th.  That  the  experience  of  medical 
men  in  dealing  with  cases  in  every  out- 
break in  hundreds  of  epidemics  has  been 
the  same,  as  in  every  outbreak  for  100 
years,  that,  given  an  outbreak  in  a  tam- 
ilv  diagnosed  early,  all  vaccinated  per- 
sons w°ere  saved  from  the  disease,  or 
had  it  light,  and  every  unvaccinated  per- 
son, vuccinated  within  four  days  after 
exposure,  either  did  not  take  smallpox 
or  took  it  mildlv  with  vaccination. 

5th  That  the  protective  value  of  vac- 
cination has  been  proved  very  pertectly 
by  the  incidental  failure  in  certain  vir- 
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use3,  which  were  abnormal,  in  the  time 
of  apix'iiiiiiift'  of  the  vesicle  and  its  char- 
acter, since  they  did  not  protect  fam- 
ilies in  which  otlier  cases  were,  even 
wlien  vaccinated  within  four  days  after 
exposure.  Neither  did  they  protect 
agjainst  vaccination  with  lymph  of  nor- 
mal strength  even  within  a  month  after. 

6th.  That  the  medical  profession  to- 
day has  its  belief  in  vaccination  con- 
firmed not  alone  by  experience,  but  by 
the  theory  of  immunity,  worked  out  ex- 
perimentally in  anthi'ax,  in  diphtheria, 
in  glanders,  in  tetanus,  in  plague,  in 
rinderpest,  and  other  diseases,  and  can, 
therefore,  logically  insist  that  in  a  dis- 
ease, which  before  vaccination  existed 
had  80  per  cent,  of  its  victims  in  chil- 
dren under  5  years,  and  which  to-day, 
as  in  the  London  epidemic  in  x^^l.  had 
not  a  single  victim  of  those  under  10 
years  of  age  if  vaccinated,  parents 
should  be  required  to  have  every  babe 
vaccinated  when  the  disease  does  not 
even  cause  temporary  inoonvenience  or 
loss  of  time. 

7th.  That  the  legislator  who  would 
vote  to  remove  from  the  medical  of- 
ficer of  health,  from  the  employer  of 
labor  in  factories,  on  the  railroads  and 
in  the  army  and  navy,  their  protection, 
would  assume  a  responsibility  for  mis- 
fortunes, vital,  commercial  and  nation- 
al, which  would  result  in  deaths,  in  busi- 
ness loss,  and  in  commercial  boycott. 

8th.  Time  and  again  your  Board  has 
prevented  a  boycott  at  the  border  by 
being  able  to  show  that  compulsory  vac- 
cination and  isolation  were  complete, 
and  your  Secretary  has  yet  to  learn  of 
a  case  of  smallpox  (where  it  has  been 
officially  recognized)  taken  from  Ontario 
into  any  neighboring  State. 

While  the  Board  has  thus  shown  its 
faith  in  vaccination  by  its  works,  it  na- 
turally wishes  the  public  to  understand, 
that,  as  the  Metropolitan  Asylum's 
Board,  London,  says  in  its  report  of 
1901,  in  dealing  with  the  smallpox  epi- 
demic, "we  do  not  exist  to  promote  or 
extend  vaccination,"  but,  again  using  its 
words,  '"believing  most  thoroughly  in 
the  protective  powers  of  vaccination, 
with  their  experiences  of  its  value  in  the 
ease  of  their  own  staff,"  this  Board,  like 
the  London  Board,  thinks  it  right  to 
give  the  public  the  benefit  of  such  in- 
formation as  it  possesses. 

Altogether,  during  the  past  three 
years,  some  8,000  cases  have  been  treat- 
ed, and  at  least  500  medical  men  have 
been  in  attendance  upon  cases,  and  sev- 
eral hundred  young  men  from  college, 
often  by  no  means  strong,  due  to  over- 
study,  have  been  sent  out,  at  the  re- 
quest of  Local  Boards  by  your  officers 
to  care  for  cases  of  smallpox,  and  in 
not  a  single  such  instance  has  a  young 


doctor,  though  living  almost  cotitinu- 
ogsly  in  the  house  with  often  several 
patients,  taken  smallpox,  his  only  pos- 
sible protection  being  vaccination. 

Re  smallpox  in  those  persons  vaccin- 
ated at  any  time  during  life,  during  1891 
in  London,  1,282  cases  had  127  deaths., 
while  of  307  unvaccinated  cases,  119 
died,  or  38  per  cent.  Not  a  death  oc- 
curred under  10  in  any  vaccinate<l  per- 
son. 

In  view  of  the  action  which  the  Eng- 
lish Parliament  is  to  take  this  year  re- 
garding vaccination,  an  Imperial  Vaccin- 
ation League  has  been  formed,  and  on 
January  14th  it  interviewed  Right  Hon. 
Walter  Long,  M.P.,  President  of  the  Lo- 
cal Government  Board. 

Beginning  with  the  President  of  the 
Royal  College  of  Physicians,  the  list  in- 
cluded many  of  the  most  prominent  pro- 
fessors and  teachers   in   Great   Britain. 

Dr.  J.  C.  McVail  pointed  out  that  if 
earl}'  vaccination,  after  ten  years  were 
practised  in  England,  as  in  Germany, 
epideinics  of  smallpox  would  be  abol- 
ished, and  those  trade  disturbances  re- 
sulting from  such  would  be  prevented. 
Ur.  Barnardo  (oi  the  Barnardo  Home) 
was  quoted  that  in  7,000  re-vaccinated 
children  not  a  single  case  of  smallpox 
had  occurred  in  the  Homes.  Hon.  Mr. 
Long,  in  reply,  said,  among  other 
things  : 

"As  one  of  their  speakers  had  said, 
the  Board  had  a  growing  experience  of 
the  advantages  of  vaccination,  and  the 
only  wonder  that  filled  it  at  all  was  that 
it  should  be  necessary  at  that  period  of 
the  world's  history  for  a  great  deputa- 
tion, so  representative  in  character,  and 
gathering  its  members  from  all  parts  of 
the  country,  to  come  to  support  that 
which  they  in  that  place,  at  all  events, 
believed  '  ought  to  receive  the 
unqualified  support  of  every  intelligent 
person." 

'•Reference  has  been  made  to  Ger- 
many, and  the  record  of  Germany  was 
startling.  He  thought  he  might  say 
that  Germany  had  practically  eliminat- 
ed the  disease  altogether,  because  the 
cases  that  occurred  were  almost  en- 
tirely limited  to  the  frontiers.  He 
added  :  'There  were  those  who  would 
still  say  that  vaccination  was  no  rem- 
edy, and  that  the  attempt  to  spread 
vaccination  was  to  do  that  which  was 
wrong  and  antagonistic  to  the  l;b:^rties 
and  privileges  of  the  people.  He 
stood  aghast  at  statements  of  that 
kind." 

We  thus  see  the  attitude  of  those 
best  qualified  to  judge  facts  in  Eng- 
land and  elsewhere;  and  we  have  no 
doubt  but  that  in  like  manner  public 
opinion    in    Ontario    will    express    itself 
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should  any  serious  attempt  be  made  to 
interfere  with  the  working  of  the  Vac- 
cination Acts. 

Scarlatina. 

This  disease,  as  was  indicated  at  the 
last  meeting  of  the  Board,  has  prevailed 
to  an  unusual  extent  during  the  past 
winter  and  spring;  and  it  is  gratifying 
to  know  that  so  thoroughly  have  the 
Local  Boards  been  aroused  to  the  dan- 
ger confronting  the  lives  of  the  chil- 
dren of  the  Province,  owing  to  its  vir- 
ulence, that  the  report  for  April  has 
shown  a  very  decided  decline  in  its  pre- 
valence as  there  have  been  reported 
only  61  deaths  in  70  municipalities. 
What  this  prevalence  has  been,  how- 
ever, will  be  seen  by  reference  to  the 
Monthly  Bulletin  for  March. 

Thus  it  appears  that  there  were  in 
JNlarch  97  municipalities  which  report- 
ed 5L5  cases  and  92  deaths;  while  Feb- 
ruary had  104  and  January  90  deaths. 

it  IS  to  be  hoped  that  the  falling 
off  in  the  number  of  municipalities 
from  97  to  70  reporting  cases,  and  in 
deaths,  95   to    61,   will   continue. 

That  the  same  great  necessity,  how- 
ever, for  Local  Boards  to  take  advan- 
tage of  all  the  powers  given  them  un- 
der the  Act  and  Regulations,  will  con- 
tinue, is  seen  in  the  fact  that  the  rate 
of  cases  of  mortality  in  April  has  been 
as  great  as  in  March,  being  20.6  per 
cent .    of  all  cases  reported. 

We  learn,  then,  from  these  figures 
that  in  the  four  months  of  this  year 
this  disease  has  caused  350  deaths — 
or  at  this  rate  for  the  whole  year,  1,- 
050  deaths. 

It  would  appear,  therefore,  that, 
from  the  standpoint  of  wide-prevalei.ce 
and  of  virulence,  the  Provincial  Board 
of  Health  may  well  be  encouraged  to 
stimulate  and  assist  by  every  means 
possible  Local  Boards  and  their  officers 
in  their  serious  task  of  fighting  this 
treacherous  disease. 

The  Board  will  recall  the  step  taken 
at  the  last  quarterly  meeting,  to  give 
precision  to  the  work '  of  Local  Boards 
of  Health  by  definitely  fixing  upon 
medical  health  officers  the  responsibil- 
ity for  action  in  cases  of  scarlet  fever, 
instead  of  continuing  the  anomalous 
position  of  authority  to  raise  quaran- 
tine, etc.,  previously  placed  equally 
upon  the  Local  Bc>ard,  the  Medical 
Health  Officer  and  the  attending  phy- 
sician. It  will  be  remembered  that 
this  step  was  taken  by  the  late  Sir 
Oliver  Mowat,  re  smallpox,  when  the 
tiegulations  were  made  an  Order-in- 
Council  in  1885,  but  one  year  after  the 
Public  Health  Act  was  passed.  Nearly 
twenty  years  have  proved  the  wisdom 
of    the    st-ep.    since      otherwise      officers 


would  often  have  been  powerless  to 
act  in  cases  where  the  responsibility 
was  placed  upon  them. 

The  London  City  Council  has  for- 
warded a  resolution,  questioning  the 
wisdom  of  taking  from  physicians,  with 
no  official  responsibility,  the  privilege 
of  determining  the  nature  of  the  quar- 
antine, to  be  established  in  any  given 
case.  The  point  is  one  which  was 
fully  discussed  by  your  Board  at  its 
last  meeting,  and  does  not  seem  to  call 
tor  extended  remark.  Suffice  it  to 
say  that  many  physicians  are  consci- 
entious, and  would  do  right  even  to 
their  detriment,  but  it  is  manifestly  de- 
sirable that  this,  the  most  common 
cause  of  misunderstanding  between  Med- 
ical Health  Officers  and  family  phy- 
siciani!,  be  removed  by  definitely  fixing 
responsibility  on  the  'former.  Another 
criticism  of  a  somewhat  unusual  na- 
ture, has  come  from  the  Council  of 
the  City  of  Toronto,  viz.,  that:  (1) 
Xeither  the  physician  in  charge  nor 
its  M.  H.  O.  haa  option  in  the  mat- 
ter of  keeping  a  scarlet  fever  patient 
at  home;  (2)  that  the  removal  of  a 
case  must  be  done  in  cold  winter  wea- 
ther in  all  cases,  even  with  danger  to 
life;  (3)  that  it  means  separation  of 
mother  and  child,  with  a  result  that 
cases    will    not    be    reported. 

It  will  be  remembered  that  all  these 
points,  likewise,  came  up  in  discussion, 
when  the  Regulations  were  under  con- 
sideration; and  the  various  objections 
which  might  be  raised  were  then  given 
their  due   weight. 

It  may  be  well  to  point  out  in  answer 
to  these  objections,  that  primarily  this 
Board  took  action  in  February,  because 
scarlatina  had  assumed  an  importance 
greatly  exceeding  smallpox,  from  the 
standpoint  of  mortality,  and  that  the 
Board  undertook  this' same  line  of  ac- 
tion, which  has  enabled  Local  Boards  of 
Health  for  nearly  twenty  years  to  deal 
ett'ectively  with  smallpox.' 

There  is  nothing  in  this  phase  of  the 
Regulations  which  has  not  always  been 
laid  upon  Local  Boards  of  Health,  by 
Section  106  of  the  Act;  and  the  Regula'- 
tions  have  simply  drawn  attention  to  the 
necessity  for  Local  "  Boards  of  Health 
supplying  either  permanent  or  tempor- 
ary hospitals  to  which  cases  of  scarlet 
fever  may  be  removed  by  the  M.H.O., 
with,  if  necessary,  the  mother  as  nurse, 
the  primary  object  being  to  protect  the 
other  children,  the  neighbors,  and  to  al- 
low wage-earners  to  go  to  their  work. 

That  this  is  the  view  of  the  Regula- 
tions taken  by  other  municipal  authori- 
ties, may  be  gathered  from  the  state- 
ment of  the  Mayor  and  M.H.O.  of  Ot- 
tawa in  the  following  correspondence: 


46 


THE  REPORT  OF  THE 


No.  36 


"I  am  glad  that  the  Provincial  Board 

has  adopted  regulations  requiring  all 
scArlet  fever  and  diplitlieria  patients  to 
go  to  an  hospital  where  such  exists  in  a 
municipality.  This  wa«>  the  one  essen- 
tial that  we  wanted.  We  felt  tliat  so 
long  a.'?  cases  were  allowed  to  be  treated 
at  home,  that  these  might  prove  to  be  .so 
many  centies  of  contagion,  but  now  that 
tile  Provincial  Board  has  given  us  pow- 
ers which  will  enable  us  to  send  all  cases 
to  the  hospital.  I  look  forward  to  tne 
time  in  the  not  distant  future  when  we 
shall  so  reduce  the  number  of  scarlet 
fever  and  diphtheria  cases  in  Ottawa,  as 
that  these  diseases  may  be  considered 
practically  non-existent." 

This  letter  states  quite  concisely  the 
practical  issue,  which  confronts  all  Liocal 
lioards  of  Health,  and  wliich  is  fully  sup- 
ported by  the  reports  of  the  Medical 
Health  Officers  of  Hamilton  and  Lon- 
don: 

ih-.  Langrill,  M.H.O.,  of  Hamilton, 
writing  about  diphtheria,  says: 

"The  statistics  indicate  that  the  death 
rate  from  diphtheria  decreases  propor- 
tionate to  the  early  administration  of 
anti-toxine.  Did  ])ublic  opinion  give  us 
the  same  support  in  the  control  of  diph- 
theria as  smallpox,  it  would  be  no  more 
prevalent.  This  would  mean  isolation  in 
hospital  of  even  the  mildest  cases,  quar- 
antining suspects  and  those  who  have 
been  exposed  and  keeping  both  at  the 
public  expense  until  they  could  go  about 
with     safety.  Leaving     out     of     ac- 

count all  the  suffering  and  pain  wliich 
is  beyond  any  estimate,  it  would  pay 
any  municipality  to  do  so  from  a  com- 
mercial  standpoint. 

'"Economists  estimate  a  life  to  be 
worth  one  thousand  dollars  to  the  State. 
If  this  basis  be  accepted,  this  city  lost 
last  year  one  hundred  and  forty-nine 
thousand  dollars  from  death  by  infec- 
tious disease  (including  tuberculosis). 
The  expense  in  treatment,  nursing  and 
loss  of  wages,  etc.,  would  amount  to  as 
much  more,  making  about  i^SOO.OOO  in  all. 
Surely  it  is  necessary  to  take  some  effec- 
tual means  of  controlling  the.se  dis- 
eases."' 


Dr.  Hutchinson,  M.H.O.,  of  London,  in 
his  last  annual  report,  further  states: 

".Many  parents  sliow  an  utter  disre- 
gard of  the  golden  rule,  allowing  their 
children,  while  convalescing  from  mild 
forms  of  scarlet  fever,  to  mix  with  other 
children;  send  them  to  stores,  and  some 
times  to  school.  Placarding  a  dwelling 
is  a  notice  to  the  public  to  keep  away 
from  that  dwelling,  and  that  the  in- 
mates must  remain  at  home,  but  there 
are  cases  where  it  would  require  the  es- 
tablishment of  a  'peaceful  blockade"  by 
a  police  constable  to  effect  complete  iso- 
lation. Some  of  the  city  physicians  are 
equally  culpable,  for  tliey,  knowing  the 
requirements  of  the  Public  Health  Act, 
at  the  solicitation  of  the  parents,  do  not 
report  all  the  cases  coming  under  their 
notice.  Although  there  were  no  deaths 
during  the  year  from  scarlet  fever,  there 
was  an  unusually  large  number  of  spor- 
adic cases  of  a  mild  type,  many  of  tlieni 
due  to  the  carelessness  of  parents  and 
neglect  of  physicians.  Hereafter  physi- 
cians and  householders  neglecting  to 
promptly  report  all  cases  of  infectious 
diseases  in  accordance  with  the  Act,  will 
be  given  opportunities  in  the  Police 
Court  to  explain  why  thev  did  not  do 
so." 

Perhaps,  however,  the  view  which  is 
held  on  this  subject  in  England,  by 
those  who  have  to  deal  with  large  pop- 
ulations,  Avill   be   of   further   interest. 

The  reports  of  different  large  Eng- 
lish and  American  cities  for  1901  arc 
to  hand,  from  which  I  have  extracted 
the    following   figures  : 

These  figures  illustrate  imperfectly  a 
fact  of  great  practical  importance,  viz., 
the  increasing  estimation  in  which  hos- 
pital treatment  is  held,  not  so  much 
in  the  matter  of  treatment,  as  in  be 
ing  a  sanitary  necessity  for  stamping 
out  disease.  The  Metropolitan  Asylums 
Board  of  London  is  especially  empow- 
ered to  deal  with  contagious  diseases 
sent  in  by  the  Medical  Officers  of  Heairh 
of  the  different  sanitary  areas  of  that 
city.  They  had "  in  all  in  1901,  6,17.S 
beds     in     12    hospitals,    which    can      be 


Table  Showing    Percentage  of  Cases   of     Smallpox.   Scarlet      Fever,    Diphtheria 
and   Typhoid  Fever  Treated    in    Hospital  1. 


Cities. 

Smallpox. 

Scarlet  fever. 

Diphtheria. 

Typhoi<i . 

London  (Eng. ),  1901 

Percent. 

97. 

100. 

None . 

None. 

Per  cent. 

78.8 
.>4.9 
80. 
100. 

Percent. 

7J.8 

56. 
None. 
100. 

Per  cent . 
4.1  3 

LiverpiM.l,  1901 

6.5  5 

Birminghiini.  1901 

S7 

Dublin.  19CtO. . .     . 

50 

Boston.  1901 

New  York.  1901 

100. 
100. 
100. 

7.00 
40.7 

10.00 

72.9 

90.1 

Toronto.  1899 

Not  stated. 
Not  stated. 

Ottawa.  190-2 ] 
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increased  in  an  emergency  if  necessary. 
How  this  accommodation  has  been  de- 
velioped  is  seen   in  the   following  table. 

Percentage  of  Admissions  to  Hospitals 
in  London  of  Total  Cases  of  temall- 
pox,  Scarlet  Fever,  Diphtheria,  and 
Typhoid,  Notified  in   1901. 


Diseases. 

1890. 

1895. 

1900. 

1901. 

Smallpox 

Scarlet  Fever. .. 

Diphtheria 

Enteric  tever  . 

36.67 
42.82 
17.87 
22.49 

84.5 
58.2 
41.55 
24.13 

73.50 
75.15 
72.48 
47.70 

97.2 
78.89 
74.86 
46.34 

It  seems  little  short  of  marvellous 
that  in  a  city  with  a  population  of  o,- 
544,983,  the  machinery  should  have  de- 
veloped to  such  a  completeness,  that 
74  per  cent,  of  all  the  cases  of  these 
four  most  serious  contagious  diseases 
should  have  been  treated  in  hospital, 
with  a  resulting  decreased  mortality, 
only  excelleld  by  the  City  of  Guelp:i, 
Ontario,  out  of  the  15  cities  given  in 
the  table.  The  Managers'  report  of  th^ 
London  hospitals  points  out  how,  in 
1893  and  1895,  the  percentage  of  cases 
in  hospitals  decreased,  owing  to  the  pre- 
valence of  these  diseases,  and  insufficient 
accommodation  provided;  and  further 
states  that  the  percentage  might  again 
fall  during  an  epidemic.  The  remark- 
able situation  exists,  however,  that, 
with  such  abundant  accommodation  for 
removal  of  first  cases,  the  constant  re- 
sult follows,  that  the  sources  of  epi- 
demic— first  cases — are  being  constantly 
removed.  Sir  Charles  Cameron,  of  Dub- 
lin, urges  in  his  report  :  "  I  would  ear- 
nestly beg  the  Committee  to  bring  this 
important  question  of  hospital  accom- 
modation for  fever  cases  before  the 
Council.''  Dr.  E.  W.  Hope.  ^ledical  OiTi- 
cer  of  Health  of  Liverpool,  in  1901.  -wi-it- 
ins:  on  hospital  accommodation,  states. 
"It  is  now  some  16  or  17  years  since 
the  necessity  for  the  provision  by  th'i 
City  Council  of  adequate  hospital  ac- 
commodation came  into  prominence.  At 
that  time,  however,  in  Liverpool,  ns 
elsewhere,  public  opinion  was  somewhat 
unformed,  owine  to  the  absence  of  any 
experience  of  the  advantages  resulting 
from  hospitals,  other  than  work-house 
hospitals,  for  their  treatment,  and  there 
was  then  little  public  support  in  pro- 
motins'  the  work:  indeed,  there  was  a 
g^eneral  reluctance,  more  especially  on 
the  part  of  those  who  were  least  able 
to  isolate  or  nurse  the  infected  at  home, 
to  allowinor  t>te  patients  to  be  removed 
to  hospital.  However,  as  more  beds  be 
came  available,  and  the  advantages  of 
hospital  treatment  became  more  apr>ar- 
ent.  not  only  in  promoting  recovery,  but 
what  is   of  even  greater   importance,   in 


checking  the  existense  of  disease,  the 
public  soon  began  to  realize__the  advan- 
tages of  these  institutions,  and  at  the 
present  time  seek  as  a  favor,  or  demand 
as  a  right,  that  means  shall  be  provided 
by  which  persons  may  be  taken  care  of 
when  suli'ering  from  infectious  sickness." 

Speaking  with  regard  to  the  work  of 
the  year,  he  further  says:  "Several  cir- 
cumstances combined  during  the  year  to 
tax  very  considerably  the  existing  hos- 
pital accommodation.  Very  serious  in- 
convenience was  experienced  on  account 
of  the  inability  to  provide  accommoda- 
tion in  hospital  for  considerable  numbers 
of  patients  who  needed  such  accommo- 
dation. That  was  notably  the  case  with 
scarlet  fever.  These  cases  had  to  be 
left  at  home,  with  the  inevitable  conse- 
quence that  infection  was  spread  from 
them  as  centres,  and  this  disease  extend- 
ed to  a  very  considerable  amount."  It 
is  further  added:  "The  reduction  in  the 
number  of  cases  of  this  disease,  which 
had  been  noted  in  1900,  ceased  imme- 
diately the  removal  of  patients  to  hos- 
pitals was  stopped."  How  large  a  part 
of  public  health  work  this  question  of 
hospital  provision  forms  in  England  may 
be  gathered  from  The  Isolation  Hospi- 
tals" Act  of  1894.  Under  it  the  County 
Councils  are  to  consider  the  need  of  such 
an  hospital  in  any  borough,  and  un- 
der section  (J.  mav  direct  the 
County  Medical  Health  Officer  of  Health 
to  make  an  enquiry  as  to  the, 
necessity  of  an  Isolation  Hospital  being 
established  for  the  use  of  any  particu- 
lar district,  and  if  he  reports  "that  such 
an  hospital  ought  to  be  established,  the 
Council  may  take  proceedings  to  have 
it  established,  the  same  as  if  a  petition 
had  been  prepared  by  a  local  authority. 

As  regards  the  utility  of  hospitals  in 
lessenintT  the  spread  of  contasrion.  Dr. 
Alfred  Hill,  ^ledical  Officer  of  Health  for 
Birmingham,  speaks  in  the  report  of 
1901.  Refen-ing  to  the  prevalence  of 
scarlet  fever,  he  states  that  the  disease 
was  as  prevalent  in  houses  with  over 
three  rooms,  as  in  those  under,  viz., 
cases  at  the  rate  of  twelve  houses  in 
every  1,000.  He  then  remarks.  "It  seems 
to  me.  however,  very  probable  that  the 
incidence  of  the  disease  would  be  much 
ereater  in  the  small  houses  if  the  fases 
were  kept  a*'  home,  instead  of  bein<_r 
removed  to  hospital.  As  a  matter  of 
fact,  in  the  quarter  referred  to,  444,  or 
95  per  cent.,  of  the  cases  in  throe-roomed 
houses  were  removed  to  hospital.  From 
liouses  of  four  rooms  and  upwards,  S't 
per  cent,  of  the  cases  were  removed, 
showing  that  the  hospital  is  utilized,  as 
it  should  be,  to  a  greater  extent  by  the 
tenants  of  small  houses,  than  of  large 
ones," 

These  quotations  seem  to  your  Secre- 
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tai y,  iijMirt  from  our  daily  experience  in 
handling'  snialli>ox,  scarlet  fever  and  diph- 
theria in  this  Province,  to  efTectually  set- 
tle any  question  of  the  necessity  for 
dealinj^  with  any  serious  epidemic  dis- 
ease in  a  thorough  manner j  and  the  fact 
that  with  the  Act  in  force  nearly  twenty 
years,  only  a  small  number  of  munici- 
palities have  complied  fairly  with  the 
terms  ot  Section  100  of  the  Act,  makes  it 
apparent  t*.iat  Medical  Officers  of  Health 
must  be  empowered  as  in  smallpox,  to 
provide  means  for  separating  cases  from 
itheir  families.  The  following  table  in- 
dicates the  present  hospital  accommoda- 
tion, except  where  Local  Boards  are  ob- 
taining  cottages   and   tents: 

'table  of  Cities  and  Towns  With  Con- 
tagious Diseases,  Hospitals  and  Wards. 

Toronto— Isolation  Hospital — Manag- 
ed directly  by  Local  Board  of  Health. 

liamiltun. — Wards  in  General  Hospi- 
tal. 

Kingston. — Wards  in  General  Hospital 
and  Hotel  Dieu. 

Ottawa  (1903).— Isolation  Plospital— 
Managed  by  Local  Board  of  Health. 

London.- — Separate  wards  in  General 
Hospital. 

Gait. — Isolation  Hospital,  under  man- 
agement of  General  Hospital. 

Guelph. — Separate  annex  in  General 
Hospital. 

Guelph. — Separate  annex  in  St.  Jo- 
seph's Hospital. 

Mattawa. — Separate  annex,  under 
■management  of  General   Hospital. 

Brant  ford. — Separate  building,  under 
management  of  General  Hospital. 

Port  Arthur. — Wards  in  St.  Joseph 
Hospital. 

Belleville.— Separate  wards  in  General 
Hospital. 

Brockville. — Separate  wards  in  St. 
Vincent  de  Paul  and  in  General  Hospi- 
tals. 

Collingwood. — Separate  building  at 
General  Hospital. 

Peterborough. — Xichols  Hospital  and 
St  Joseph's  Hospital  (separate  wards). 
— Under  hospital  management,  contract- 
ed with  iby  Local  Board  of  Health. 

Chatham. — Separate  building,  under 
management   of  General  Hospital. 

Chatham. — Separate  building,  under 
management  of  St.  Joseph's  Hospital. 

Stratford.— 

Sudbury. — Separate  building  of  Gen- 
eral Hospital, 


Sudbury. — Separate  building  of  St.  Jo- 
seph's Hospital. 

Huntsville. — Separate  building  of  Gen- 
eral  Hospital. 

Berlin. — Isolation  Hospital,  under 
management  of  General  Hospital. 

6.  Where  the  emergency  demands  such 
measures,  he  shall  further  place  in  another 
building  or  tent,  wliicli  sliall  be  provided 
as  prescribed  in  the  Act,  all  persons  who 
may  liave  been  exposed  to  the  contagion, 
and  shall  supply  them  with  all  neces- 
saries until  the  period  of  incubation  of 
the  disease  shal  hav^e  elapsed,  as  pro- 
vided in  Section  93  of  the  Public  Health 
Act.  No  person  who  has  had  scarlet 
fever  shall  go,  or  be "  permitted  to  go, 
abroad  until  the  period  of  incubation  of 
the  disease  has  elapsed,  and  until  the 
clothing  or  effects  worn  or  carried  by  or 
with  all  persons  exposed  to  the  contagion 
be  disinfected  as  provided  in  the  Act. 

Whenever  in  a  house  there  is  a  case 
of  scarlet  fever,  or  wherever  there  are 
persons  isolated  in  the  same  on  account 
of  exposure  or  supposed  exposure,  to  soar- 
let  fever,  no  children  or  other  persons 
shall  be  permitted  to  leave  the  premises 
until  in  the  opinion  of  the  Medical  Health 
Officer,  they  and  their  clothing  are  free, 
from   infection. 

7.  Wlienever  a  case  of  scarlet  fever  has 
occurred  in  a  child  attending  any  school, 
the  Medical  Heijlth  Officer  shall  person- 
ally, or  through  another  physician,  cause 
a  daily  examination  to  he  made  of  all 
the  children  of  the  school  room  for  at 
least  one  week  from  the  date  of  the  oc- 
currence of  the  last  case  among  such 
children.  If  any  children  are  absent  from 
such  school,  a  medical  examination  shall 
be  made  of  them  in  the  same  manner 
as  if  they  were  in  attendance  at  the 
school. 

Experience  has  thus  shown  that  un- 
less this  Board  assist  ^ledical  Officers 
by  its  regulations,  the  municipal  au- 
thorities will   be  slow  to  move. 

The  need  for  this  compulsion  is  daily 
forcing  itself  upon  your  Secretary,  as 
the  letters  from  many  centres  indicate. 

Diphtheria.  Fortunately,  wiiere  scar- 
let fever  has  been  so  prevalent  an  I 
fatal,  this  disease  has  been  relatively 
less  fatal,  there  having  been  only  21 
deaths  in  March,  and  28  in  April. 
Whooping  cough  and  measles  have  both 
been  present,  there  having  been  1& 
deaths  from  whooping  cough,  but  only 
.3  from   mea.sles. 

Other  matters  of  importance,  as  wat- 
erworks and  sewerage  works,  will  be 
presented    in    special   reports. 

All  of  which  is  respectfully  submitted, 

(.signed)    P.  H.  BRYCE. 
Toronto,  "Slay  28th,  1003. 
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CHAPTER  III. 

REPORT  OF  THE  SECRETARY  FOR  THE  QUARTER. 

By  Dr.  P.  H.  Bryce. 


To  the  Chairman  and  Members  of  the 
Provincial  Board  of  Health  : 
Gentlemen, — Your  ijecretary  begs  to 
present  herewith  his  report  on  the 
health  of  the  Pro\"ince,  more  particularly 
as  it  is  affected  by  contagious  diseases, 
for   the  quarter  : 

Scarlatina.  While  this  disease  con- 
tinues to  be  present,  still  the  great  de- 
crease -which  marked  the  other  later 
summer  months  has  not  notably  alter- 
ed. Peculiar  as  the  disease  is  to 
the  early  years  of  school  life,  there 
seems  little  doubt  but  that  the  viru- 
lence that  attended  the  disease  last 
winter  and  the  following  spring,  has 
roused  Local  Boards  of  Health  to  pre- 
cautionary methods  not  before  taken. 
The  municipalities  reporting  cases  in 
October  are  31,  cases  202,  deaths  9. 
What  is  notable  further  in  this  month 
is  its  lessened  virulnece,  making,  as  has 
before  been  remarked,  this  disease  has 
a  special  peculiarity. 

Several  special  references  have  been 
made  to  it  by  different  Medical  Health 
Officers,  reference  sepecially  being  made 
to  the  apathy  of  rural  Boards  ii:  in- 
stances where  the  cases  have  happened 
to  be  mild.  In  some  of  these,  many 
cases  seem  to  have  occurred  which  were 
not  reported,  and  some  even  where  no 
medical  services  were  given. 

Typhoid  Fever.  There  has  been  noth- 
ing which  has  marked  the  past  season 
more  than  the  freedom  from  cases  of 
this  disease.  Xowhere  has  the  disease 
prevailed  as  an  epidemic,  although  in 
Brantford  and  Sarnia.  two  old  endemic 
centres,  a  considerable  number  of  cases 
have    occurred. 

Brantford  reports  27  cases  and  2 
deaths,  presenting  in  this  particular  an 
illustration  of  the  best  notification  of 
the  disease  we  have. 

With  none  of  the  diseases  is  notifica- 
tion so  greatly  neglected,  the  assump- 
tion being  that  the  Board  of  Health 
will  do  nothing  but  record  it.  The  pe- 
culiar character  of  the  soil  and.  sub-soil 
of  Brantford  makes  the  pollution  of 
well  waters  so  general  that  these  au- 
tumn typhaids  will  never  cease  until 
all  wells  are  closed. 

Hamilton  and  Toronto  report  re- 
spectively 16  and  IS  cases,  which 
woiild  seem  to  be  wholly  sporadic,  whila 
not  a  single  case  or  death  is  reported 
from  Ottawa.  The  balance  of  cases  are 
distributed  throueh  some  3-5  municipali- 
ties. L'ndoiibtedly  the  high  groundwat- 
er,   after    the    abundant    summer    rains 
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and  the  cool  weather,  has  been  inimical 
to  the  development  of  this  disease. 

The     same     month     in     1902     had    -j-i 
deaths,  as  compared  with  33  in  this. 

Prevalence  of  Tuberculosis.  Reference 
through  the  press  has  been  already 
given  to  the  notably  less  number  of 
deaths  from  Consimiption  reported  to 
October  31st,  1903,  than  in  the  preced- 
ing year,  when  the  rate  had  fallen.  The 
figures  as  published  were,  respectively  : 
1902—1,869  deaths.  1903—1,766  deaths. 
The  total  figures,  however,  only  serve 
to  accentuate  what  has  occurred  month 
after  month  and  year  after  year,  viz., 
the  relatively  enormous  toll  which  this 
disease  of  house  life  takes  in  every 
country  and  from  every  class.  Nothing 
can  be  stronger  than  the  following  ex- 
tract from  the  Medical  Health  Officer 
of  one  of  our  towns,  accompanying  the 
circular  letter  sent  out  some  days  ago, 
asking  for  various  returns  : 

These  facts  cause  us  to  look  in  every 
direction  for  anything  extending  or 
seeming  to  extend  hope  to  us.  Amongst 
such  I  have  noticed  recently  that  the 
Secretary  of  State  for  the  Home  De- 
partment in  England  is  dealing  with 
the  proposed  standards  of  ventilation 
for  factories,  presented  in  a  manual 
from  the  Society  of  Medical  Officers  of 
Health.  This  has  been  supported  by  re- 
presentatives from  the  National  Asso- 
ciation for  the  Prevention  of  Consump- 
tion. 

it  will  be  remembered  that  the  ab- 
sence of  any  definite  provisions  for  the 
ventilation  of  factories  was  referred  to 
in  the  paper  on  "  Sanitation  of  Factor- 
ies," presented  at  the  Peter- 
borough Health  Officers'  meeting 
by  one  of  the  Provincial  Factory 
Inspectors.  If  to  this  fact  we  add  such 
obvious  lessons  as  are  taught  by  the  re- 
turns regarding  diphtheria  in  the  Pro- 
vince since  the  schools  opened  in  Sept- 
ember, we  have  brought  home  to  us  once 
more  what  we  have  before  taught  and 
re-taught  the  crying  need  in  Canada,  as 
elsewhere,  of  fresh  air  in  homes,  in 
schools,  and  in  the  workshops.  The  fact 
that  ours  is  a  cold  climate  for  a  few 
months  in  winter  creates  the  primary 
difficulty;  but  after  all  the  recognition 
of  the  evil  is  the  first  step  towards  sup- 
plying its  remedy.  It  may  be  true  that 
architects  are  not  inventive  or  progres- 
sive in  their  methods,  but  witu  them. 
as  with  all  other  matters,  a  real  demand 
will  always  be  supplied;  and  the  demand 
must  come  from  the  people  everywhere, 
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for  what,  in  a  word,  means  more  Oxy- 
gen. 

If  one  discusses  the  problem  of  fresh 
air  and  ventilation  with  a  school  prin- 
cipal, or  even  the  head  of  our  prim- 
ary or  secondary  schools,  with  the  every- 
day architect,  or  even  physician,  we  find 
the  general  principle  accepted  by 
all  as  desirable,  with,  in  almost  every 
case,  1st.  a  lack  of  knowledge  of  the 
positive  evils  due  to  the  lack  of  fresh 
air;  2nd,  An  almost  inseparable  inertia 
in  this  matter  of  any  attempts  at  reme- 
dies; 3rd,  And  an  indifference  as  regards 
results  of  existing  conditions  as  aflfecting 
the   individual  or  public  health. 

In  the  recent  numbers  of  the  British 
Medical  Journals  have  appeared  a  series 
of  papers  read  at  the  British  Medical 
Association  on  diseases  of  the  upper  re- 
spiratory organs.  While  they  dealt  with 
diseases  rather  than  inducing  causes, 
they  have  presented  such  a  comprehen- 
sive array  of  facts  with  regard  to  the 
specilic  infections  and  their  modes  of 
entrance  to  the  system,  as  well  as  the 
marvellous  consequences  resulting  there- 
from, that  it  has  appeared  to  me  of  the 
highest  iniportance  that  their  bearing 
upon  this  question  of  supreme  import- 
ance, fresh  air,  should  be  re-stated,  if 
not  stated  anew. 

The  President,  Patrick  Watson  Wil- 
liams, il.t).,  in  his  introductory  remarks, 
urged  the  supreme  importance  in  dis- 
eases of  the  larynx,  of  a  knowledge  of  the 
laryngoscope,  even  by  the  general  prac- 
titioner. He  must  not  wait  if  he  ex- 
pects a  cure  for  the  gross  manifestations 
of  a  laryngeal  tuberculosis,  and  so  with 
other  local  diseases. 

The  paper  by  Sir  Felex-Lemon  dealt 
with  "Operative  Treatment  of  Malignant 
Diseases  of  the  Larynx,"  which  was  fol- 
lowed by  one  on  "Suppurative  Middle 
Ear  Disease,"  from  the  operative  stand- 
point, in  which  reference  was  naturally 
made  to  the  diseases,  such  as  scarlet 
fever  and  influenza. 

This  was  followed  by  a  very  import- 
ant discussion  on  "The  Upper  Respira- 
tory Tract  as  a  Source  of  Systemic  In- 
fection." This  has  been  somewhat  fully 
dealt  with  before  at  our  meetings,  but, 
quoting  the  opening  remarks  of  F.  de 
Haveland  Hall,  M.D.,  from  a  paper  in 
1897 ; 

"Before  entering  upon  a  description 
of  the  nose  and  throat  affections  of  the 
acute  specific  diseases,  I  would  like  to 
accentuate  the  extreme  importance  of 
the  nose  and  throat  as  the  chief  portals 
of  entrance  of  the  poisons,  whatever 
they  may  be,  which  give  rise  to  these 
diseases." 

He  further  adds:  "Indeed,  until  parti- 
culate organisms  had  been  proved  to  be 
the  cause  of  diseases,  there  was  noming 


more  than  a  vague  idea  that  certain 
wells,  for  instance,  might  cause  sore 
throat,  or  headache.  Now  we  are  in  a 
position  to  demonstrate  the  route  taken 
by  these  organisms."  He  then  pointed 
out  by  several  illustrations  that  the  re- 
spiratory tract  was  in  some  cases  the 
source  of  primary  infection  of  typhoid. 

Especially  is  this  tract  the  way  by 
which  influenza  enters  the  system,  es- 
pecially by  the  nasopharyngeal  space, 
and  especially  by  the  vehicle  of  enlarged 
adenoid  vegetations  and  enlarged  ton- 
sils. 

Whooping  Cough,  scarlet  fever  and 
diphtheria,  he  points  out,  as  being  with 
measles,  practically  all  contracted  by 
the  upper  respiratory  tract;  and  inci- 
dentally he  points  out  how  convales- 
cents and  nurses  should  have  their  se- 
cretions tested  before  mingling  with  the 
public,  as  it  has  been  shown  that  some 
20  per  cent,  of  persons  attending  about 
the  sick  have  bacilli  in  their  throats. 
He  points  out  the  real  danger  of  infec- 
tiion  when  the  nasal  and  buccal  cavities 
have  had  their  mucous  membranes  la- 
cerated during  operations,  and  tells  of 
how  a  house  physician  had  been  fre- 
quently exposed,  but  took  scarlet  fever 
three  days  after  he  had  used  the  gal- 
vano-cautery  on  his  nose.  Similar  in- 
fections after  operation  are  referred  to, 
and  he  points  out  how  suppurative  en-> 
docarditis  and'  pneumonia  have  been 
induced   in   the   same   manner. 

Of  all  the  tracts  by  which  the  sys- 
tem is  invaded,  Dr.  Hall  considers  the 
tonsil  and  the  nose  common,  and  espe- 
cially refers  to  staphylococcus  and 
streptococcus  infections  of  the  throat 
glands,  and  thence  the  general  system, 
and  erysipelas. 

He  refers  to  Guy's  Hospital  Reports 
to  show  that  primary  nasal  tuberculosis 
is  much  commoner  than  was  formerly 
supposed.  Similarly  laryngeal  phthisis 
is  at  times  primary,  though  most  usual- 
ly secondary. 

The  tonsil,  he  points  out,  is  a  com- 
mon seat  for  latent  tuberculosis,  and, 
following  Drs.  Doeilafey  and  Walsham, 
he  points  to  the  tonsil  as  the  way  of 
tubercular  infection  of  the  glands  of  the 
neck.  He  urges  the  removal  for  the 
fear  of  infection  of  enlarged  and  hon- 
ey-combed  tonsils. 

'  He  then  concludes  this  list  of  dangers 
by  the  more  general  reference  to  "pul- 
nionary  tuberculosis."  which,  he  says,  is 
essentially  "a  filth  disease,"  that  is,  it 
depends  upon  impure  air.  He  says  ind 
aerial    dangers   are   three  : 

1st.  The  presence   of  bacilli  of  tuber- 
culosis,  the   primary   cause. 
2nd.  Dust  in  the  air. 
3rd.  Gas  impurities. 
He  savs  dust,  and  especially  mineral 
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particles  (e.g.,  in  sJow-cultures  phtlii3- 
is),  damage  the  epithelium  of  the  air- 
passages.  While  the  gaseous  impurities, 
especially  carbonic  acid,  by  diminishing 
the  protective  power  of  the  lymphatic 
glands,  favors  the  growth  of  bacilli. 

Following  this  most  comprehensive 
resume.  Dr.  lahson  Home,  of  the  Met- 
ropolitan Ear,  Throat  and  Xose  Hospi- 
tal, took  up  the  subject,  and  entered 
more  especially  into  the  subject  of  tu- 
berculous infection  by  the  Upper  Res- 
piratory   Tract. 

1st.  There  is  primary  infection  of  the 
tract. 

2nd.  And  oftener  by  infection  with 
sputum  from  the  lungs.  This  is  nearly 
always  true  with  laryngeal  phthisis. 

3rd.  Cavities  in  lungs  have  formed  by 
the  time  ulceration  of  the  larynx  oc- 
curs. 

4th.  The  larynx  is  never  affected  with 
Initiary  tuberculosis  of  the  lungs. 

Following  this  paper JDr.  J.  L.  Goodale, 
Boston,  dealt  especially  with  the  ton- 
sils as  being  the  seat  of  saprophytic 
growths,  and  their  effect  upon  general 
health  through  absorption  of  their  tox- 
ins. 

Other  papers  elaborating  the  subject 
were  presented. 

I  would  remark  incidentally  that, 
with  all  other  causes  referred  to,  not 
a  single  paper  referred  to  the  physical 
condition  in  the  respiratory  mucous 
membrane  through  lack  of  house  mois- 
ture, whidi,  in  my  opinion,  plays  in 
America  with  the  common  mode  of  hot- 
air,  heating  a  probaly  more  important 
part  in  inducing  infection  through  a 
congested  mucous  membrane  than  any 
other   single   cause. 

But  if  we  have  learned  anything  from 
this  symposium,  it  would  appear  to  be 
that  of  all  these  infections  with  which 
people  in  temperate  climates  are  inocu- 
lated, at  least  90  per  cent,  are  directly 
brought  about  tbrougih  the  medium  of 
house  atmospheres. 

Observe  the  universal  prevalence  of 
the  pus  germ  in  the  nasal  discharges, 
the  presence  of  streptococci  in  some  — • 


per  cent,  of  all  diphtheritic  throats,  of 
the  presence,  as  in  the  swabs  taken  in, 
the  Ottawa  Infectious  Disease  Hospital, 
of  diphtheria  bacilli  in  12  per  cent.  o£ 
ail  admissions  for  scarlet  fever. 

Of  the  incidental  complications  of  both 
these  diseases  with  measles  and  chicken- 
pox,  and  the  very  common  prevalence 
of  the  pneumonococcus  of  pneumonia, 
an{  the  constant  transmission  of  in- 
lluenza  through  air-transmitted  germs. 
Kecallmg  all  the  facts,  we  would  say 
that  if  we  could  eliminate  the  infections 
by  way  of  the  respiratory  tract,  we 
could  practically  banish  the  common 
infections  from  our  midst. 

If  these,  gentlemen,  be  the  facts,  it 
seems  incumbent  upon  us  to  once  more 
organize  and  prepare  for  a  crusade, 
along  the  lines  already  referred  to,  with 
a  view  to  a  practical  transformation  of 
house  constructions,  heating  and  ventila- 
tion, as  applied  to  factories,  schools  and 
public  buildings,  while  aiding  through 
every  means  at  our  command  the  im- 
provement of  the  air  of  our  houses. 

To  this  end  it  has  ben  thought  proper 
to  try  and  arrange  a  comprehensive  set 
of  experiments  on  schools,  factories,  and 
public  buildings  associated  with  work  in 
the  laUoratory,  with  a  view,  not  to  dis- 
cerning any  specially  new  facts,  but  to 
actually  bring  home  to  our  own  com- 
munity the  situation  as  it  actually  ex- 
ists; and  in  order  that  the  lessons  might 
be  taught  again,  as  Dr.  Williams,  the 
President  of  the  Section  of  the  Congress, 
remarks,  the  truth  of  Ovid's  lines,  re- 
garding things  in  time: 

Frincipies  obsta,  sero  medicina  paratur, 
Cum  mala  per   longas   invaluere  meras, 

or, 
Kesist  the  young  disease,  who  stays  too 

long. 
His  leech  perchance  will  find  the  foe  too 

strong. 
All  of  which  is  respectfully  submitted, 


Sept.  10th,  1903. 


P.  H.  BRYCE, 

Secretary. 
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CHAPTER  IV. 


QUARTERLY  REPORT  OF  SECRETARY. 


Mr.  Cliairman  and  Gentlemen  of  the  Pro- 
vincial Board  of  Health: 

The  autumn  terra  came  in  finding  th*; 
ri-ovmce,  after  a  cool  summer,  remark- 
ably free  from  the  common  epidemic  dis- 
eases, there  having  been,  even  wilii  the 
deaths  from  diarrhoea,  common  to 
August,  a  death  rate  of  1,992,  or  12.:) 
rate  per  1,000.  Of  these  S4  only  were 
due  to  the  six  diseases  dealt  with  undor 
the  Public  Health  Act,  while  even  con- 
sumption was  lower  than  usual,  but 
nearly  double  all  the  rest.  Smallpox 
was  almost  wholly  absent;  but  diph- 
theria, in  its  distribution  rather  than 
the  number  of  cases,  was  ominous  of  an 
increase  with  the  opening  of  the  schools. 
Such   has  proved   to  be   the   case. 

With  27  municipalities  reporting  12i 
cases  and  24  deaths  for  August,  we  find 
it  increasing  to  38  municipalities,  240 
cases  and  30  deaths  in  September,  while 
the  returns  for  October  up  to  date  from 
52  municipalities  gave  464  cases  and  54 
«  deaths.  Unfortunately,  various  com- 
munications by  letter  for  November  in- 
dicate its  continued  appearance,  but, 
where  we  have  the  information  sup- 
plied, indicated  so  thorough  a  realization 
on  the  part  of  health  authorities  cr 
their  duties  under  the  circumstances  of 
advanced  methods  for  dealing  with  out- 
breaks, I  cannot  do  better  than  refer 
to   some   of   these   in    detail. 

We  may  refer,  first,  to  Toronto, 
where  the  cases  have  run  up  from 
51  in  August  to  118  in  October,  with 
14  deaths.  In  reply  to  a  circular 
letter  sent  out,  the  Medical  Health 
Ullicer  has  supplied  the  following  re- 
port of  progress  :  Of  770  cases  which 
had  occurred  to  the  end  of  October 
in  the  city,  445  had  been  treated  in 
hospitals,  or  57.9  per  cent.  In  a  let- 
ter accompanying  the  report  it  is 
stated  that  the  extension  to  the  Iso- 
lation Hospital  is  being  rapidly  com- 
pleted, and  will  be  ready  for  occup.a- 
tion  within  three  months'  time,  and 
will  have  accoimnodation  for  100  more 
beds,  in  addition  to  the  80  in  the 
present  building.  .  The  communication 
further  states  that  a  Medical  Inspec- 
tor of  Schools  has  been  appointed,  who 
is  following  up  the  suspects  from  the 
school   rooms. 

Next  in  importance  to  Toronto  is  the 
report  from  Ott^iwa.  Up  to  date  of 
October  31st  the  iNIedical  Health  Of- 
ficer reports  319  cases  and  19  deaths 
and   has    stated   that   since     March    all 


cases  have  been  treated  in  hospital. 
The  value  of  hospital  treatment  may 
fairly  be  estimated  by  a  comparison 
of  a  city  with  only  57  per  cent,  treat- 
ed in  hospital  and  one  in  which  all 
for  nine  months  have  been  so  treated. 

Tlie  rate  per  cent,  of  deaths  in  To- 
ronto, with  57.9  per  cent,  treated  in 
hospital,  is  12.72  per  cent.,  while  that 
in  Ottawa  was  only  5-9  per  cent,  for 
the  whole  ten  months,  and  of  these 
9  out  of  a  total  of  19  deaths  occurred 
during  January,  when  only  a  part  were 
treated    in    hospital. 

An  even  more  satisfactory  report  has 
been  received  from  Guelph,  where  for 
years  it  has  been  the  custom  the  remove 
almost  all  diphtheria  cases  to  hospital. 
There  9  cases  were  reported  without 
a  single  death. 

We  have,  however,  the  obverse  side 
of  the  shield,  where  the  absence  of 
any  contagious  disease  hospital  presents 
the  spectacle  of  one  of  the  best  cit- 
ies in  the  Province  from  the  stand- 
point of  site  and  general  sanitation 
having  94  cases  of  diphtheria  in  a  single 
month,  viz.,  London.  A  number  of 
fatal  cases  occurred  during  January 
and  February,  after  which  cases  oc- 
curred first  mild,  but  almost  steadily 
increasing  in  number  and    virulence,  as: 

June 23.1 

July 35.2 

August 18.4 

September 39.4 

October 94.8 

It  is  but  a  repetition  of  what  one 
municipality  after  another  has  shown 
in  past  years,  illustrating  the  cost  in 
life,  time  and  money  to  the  population 
who  fail  to  respond  to  the  most  scien- 
tific methods  at  our  command  for 
stamping  out  disease.  Another  re- 
turn received  from  IngersoU  may  serve 
to  make  this  fact  yet  more  apparent. 
But  one  case  was  reported  in  -July, 
and  none  in  August,  but  with  the  open- 
ing of  the  schools,  September  has  12 
and  October  16  cases.  The  health  of- 
ficer says  the  cases  occurred  largely  in 
children  of  the  Central  Public  School. 
Strict  precautions  were  taken  by  the 
Board  and  its  officers,  and  the  entire 
building  was  disinfected,  and  at  time 
of  writing  but  four  houses  were  under 
quarantine.  We  naturally  ask.  Was 
the  regulation  requiring  the  inspec- 
tion for  a  week  of  the  children  of  the 
infected  room   carried  out  ? 
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The  Medical  Officer  further  states: 
"The  question  of  an  isolation  hospital 
was  fully  discussed  at  the  first  meeting 
after  we  received  notice  of  the  new-  regu- 
lations, and  the  Board  decided  that  our 
municipality  was  not  in  a  position  to  < 
provide  such  an  institution."  This,  it 
may  be  remarked,  is  in  a  town  where 
private  physicians  have  found  it  good 
practice  to  establish  at  least  two  pri- 
vate hospitals. 

This  efficient  officer  directs  the  atten- 
tion of  the  Provincial  Board  to  the  fact 
that  in  the  nature  of  things  the  work  of 
local  health  officers  "must  be  somewhat 
unsatisfactory,"  and  after  pointing  out 
the  obvious  reasons  for  this,  recommends 
the  establishment  of  county  or  district 
with  their  Medical  Health  Officers,  who 
would  devote  their  whole  time  to  the 
duties   of  the   office. 

How  the  local  struggle  is  kept  up  by 
Medical  Health  Officers  at  ail,  under 
such  circumstances,  is  a  constant  source 
of  wonder  to  your  Secretary,  and  noth- 
ing serves  better  to  illustrate  these  self- 
sacrilicing  efiorts  than  what  one  sees 
so  often  occurring. 

The  Brantford  Board  and  its  officers 
has  for  years  fought  for  proper  liospi- 
tal  accommodation,  and,  not  content 
with  a  small  annex  of  the  General  Hos- 
pital, is  now  arranging  for  a  separate 
building  on  its  own  grounds.  But  this 
progressive  work  is  not  limited  to  cities, 
as  the  report  of  our  Canadian  medical 
novelist  and  poet,  Dr.  Algie,  of  Caledou, 
shows.  In  his  report  to  his  Board  he 
points  out  the  requirements  of  the  regu- 
lations, and  advises  the  propriety  of 
having  a  tent  in  readiness  for  cases 
which  might  occur.  He  says:  "It  seems 
reasonably  certain  that  the  prime  neces- 
sity will  arise,  and  most  soldiers  who 
may  be  called  upon  to  act  any  minute 
prefer  to  have  their  arms  in  readiness, 


rather  than  commence  looking  for  their 
guns  when  the  enemy  is  upon  them." 
On  the  other  hand,  an  outbreak. at  Ches- 
ley  aptly  illustrates  the  way  by  which 
diphtheria  is  spread.  The  letter  from 
the  Town  Solicitor  referred  to  in  the 
correspondence  would  seem  to  indicate 
that  occasionally  a  physician  is  found 
who  through  ignorance  of  either  the  law 
or  medicine  becomes  the  chief  agent 
through  whom  an  outbreak  gains  head- 
way. In  all,  23  cases  occurred  in  this 
town,  within  thirteen  days,  the  dissem- 
ination being  principally  apparent  by 
means  of  a  milk  supply.  Similar  early 
neglect  on  the  part  of  physicians  at 
Kemptville  would  seem  to  be  responsi- 
ble for  the  presence  of  the  disease  there. 

Following  is  the  report  by  Dr.  Hod- 
getts.  Medical  Inspeclor,  on  smallpox 
for  the  quarter. 

All  of  which  is  respectfully  submitted. 

P.  H.  BRYCE, 

Secretary. 
Xov.  ISth,  1903. 


EEPORT  ON  SMALLPOX. 

For  Quarter  ending  September  30th,  1903. 

(By  C.  A.  Hodgetts,  M.D.,  Inspector. 

The  marked  decline  in  the  ntmiber  of 
cases  of  smallpox  for  the  three  months 
ending  September  30th  ult.,  is  most  gra- 
tifyinsr,  the  monthly  returns  being  --is 
follows : 


Miuiicipalities. 

Cases  Deaths. 

Jiily 

August 

September 

....1           n 

4 

29            1 
15    ,        1 
14             0 

Totals 

17 

58    ;       2 

The   distribution  of  the  cases  was  as 
follows  : — 


July.  August.  September. 


Countv. 


Municlpalitj-. 


!  Cases.Deaths.l  CaseslDeaths.  Cases  Deaths. 


Bruce. 


Walkerton i    10 


Carleton Ottawa 

Frontenac ■  Kingston 

Halton ^  Esquesing 

Kent Romney 

Lambton ,  Oil  Springs 

I  Forest 

Lennox  and  Addington I  Dawn 

Middle.sex '  London 

Preseott  and  Russell i  Alfred 

Prince  Edward I  S.  Marysburg 

Stormount,  Drnidas  and  Glengarry . .  \  Winchester 

Nipissing '  Widdifield 

Algoma Michipicoton  and  Wawa 

Thunder  Bay !  Xeobing 
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It  will  be  noticed  that  the  disease  oc- 
curred in  15  municipalities,  in  seven  of 
which  there  was  only  one  case,  a  fact 
which  speaks  well  for  the  prompt  and 
etlective  manner  in  which  these  munici- 
palities enforced  the  regulations.  Of 
these  15  municipalities,  three  of  them 
were  cities,  viz.,  Ottawa,  1;  Kingston, 
1,  and  London,  5  cases. 

As  the  outbreak  at  Wa  \Va  was  in  an 
unorganized  municipality,  this  Board  as- 
sumed control,  and  placed  Dr.  A.  Andea-- 
son  in  charge  of  the  patients.  The  out- 
break originated  from  a  person  who  con- 
tracted the  disease  while  on  a  visit  to 
St.  Anne,  Quebec,  in  the  latter  part  of 
August.  The  doctor  reports  the  total 
number  of  cases  to  have  been  13. 

The  origin  of  the  outbreaks  occurring 
during  the  quarter  has  been  found  to  be 
due,  m  nearly  every  instance,  to  mild 
cases,  which  were  infected  at  points  out- 
side tho  Province,  some  in  the  Province 
of  Quebec,  and  others  in  adjoining 
tStates,  and  in  every  instance  the  person 
60  infected  had  been  unvaccinated. 

Referring  again  to  the  question  of  vac- 
cination, it  is  found  that  in  every  in- 
stance where  I  have  made  personal  in- 
vestigation that  there  has  been  no  evi- 
dence of  vaccination,  and  it  is  found 
that  there  exists  as  much  difficulty  to 
enforce  vaccination  as  there  did  five 
years  ago,  indeed,   the  indifference   and 


opposition   of  the  public  is  lamentable, 

and  it  appears  that  the  present  law  is 
unwieldy  and  not  adapted  to  modern 
methods.  The  public  object  to  the  ex- 
pense of  stamping  out  smallpox,  but 
when  oflFered  the  only  means  known  in 
preventative  medicine  for  reaching  thia 
desired  end,  too  often  it  is  found  that 
even  those  in  high  pUices,  those  to  whom 
we  look  for  '"first  ^id"  in  this  work,  will 
oppose  in  every  possible  way  the  en- 
forcement of  vaccination.  If  there  is  to 
be  an  end  to  the  progress  of  this  mild 
smailpyox,  some  measures  should  be 
adopted  to  enforce  vaccination  in  our 
schools  and  workshops. 

The  indications  for  a  general  appear- 
ance of  the  disease  this  winter  are,  I 
am  pleased  to  say,  not  good;  there  still 
exists,  however,  a  centre  to  the  east, 
chiefly  in  the  section  of  Frontenac, 
Lennox  and  Addington,  and  adjoining 
townships,  in  which  I  am  of  the  opin- 
ion mild  cases  have  existed  during  the 
summer,  the  infection  having  remained 
undiscovered  since  last  winter,  and  it 
behoves  local  authorities  and  physi- 
cians generally  to  observe  a  strict 
watch  for  all  cases  of  "chickenpox," 
and   to   isolate  all  suspicious   cases. 

Respectfully  submitted, 

CHAS.  A.  HODGETTS, 

Inspector. 
Toronto,    Nov.    18th,    '03. 
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CHAPTER  V. 

QUARTERLY   REPORT   OF  SECRETARF. 

By  Dr.  C.  A.  Hodgette. 

To  the   Chairman  and  Members   of  the  As  successor  to  one  with  whom  it  has 

Provincial  Board  of  Health  :  been       my       privilege       to        associate 

for   some   years,     I   naturally  feel  that 

Gentlemen,— Before      presenting     this,  j  ^^^^^  ^^^^  ^j^g     duties  of  office  as  a 

my      first        report        as        Secretary  somewhat  raw  recruit  succeeding  an  old 

of       the       Board,         I         beg         your  ^^^    well-tried    veteran,    and    I,    tlhere- 

indulgeuce  for  a  few  moments  to  refer  ^^^^^  ^^.^^^  for  yo^j.  j-in^  indulgence  in 

to  the  great   loss  this  Board  has     sus-  ^j^^    discharge    of    duties    which    to    my 

tained,  and  not   only   this   Board,     but  respected  predecessor  have  become  mere 

the  cause  of  Public   Health  throughout  matters  of  routine. 

the  Province,  by  the  retirement  of  j^  ^^^^  however,  a.^sttre  you  as  a  Board 
our  esteemed  confrere  and  well-known  ^.j^^^  j  gQ^^U  ^g  pleased  at  all  times 
public  servant.  Dr.  Peter  H.  Bryce,  ^^  furnisli  you  ^vith  the  fullest  in- 
from  the  duties  of  the  office,  which  formation  in  my  possession,  and  my 
through  the  kindness  of  the  Honor-  ^^^  ^^^  ^^.JH  ^g  ^^  advance  the  pro- 
able  Provincial  Secretary  I  have  been  ^j.ggg  ^j  gapitarv  science  in  this  Prov- 
called  upon  to  fill.  His  long  tenure  ^^^^^  g^  ^^'^^  g^g  j^^v  maintain  the 
of  office  and  the  marked  energy  he  ^^^^  position  of  the  premier  author- 
has  on  every  occasion  displayed  m  j^.^  ^  public  health  work  on  this  con- 
either  the  initiation  of  work  or  the  tinent.  and  to  which  we  are  largely 
•carrying  out  of  sanitary  anvesti-  indebted  to  Dr.  Bryce. 
gations  and  other  works  of  public  r^^^^  returns  for  contagious  diseases 
health  for  the  benefit  of  the  citizens  ^^^  ^^^  fourth  quarter  of  the  year  1903 
of  this  Province  have  placed  him  in  the  g^j.p  ^^  follows: 
front  rank  of  sanitarians  on  this  con- 
tinent .  Indeed,  only  as  years  pass  Cases.  Deaths 
Tjy   will   the   public   realize   wftiat     they             Smallpox 2.5            

owe    to    his    well    applied    and      highly  ?5^lll*^".^ ,  la?  oao 

,.„  ,    .        iijS,    J.       1    J.       i.  Diphtheria 1,491  202 

scientific  work  m  all  that  relates  to  pre-  Measles 7 

ventative    medicine.  Whooping  Cough 35 

While     regretting     his  personal     loss,  Typhoid 407  OT 

yet  it  affords  much  pleasure  to     know  Tuberculosis 475 

that  Dr.  Bryce  is  entering  upon  a  And  that  an  intelligent  comparison 
field  of  work  which  offers  unbounded  may  be  made  of  the  year's  returns  r.s 
opportunities  for  the  exercise  of  his  given  in  the  monthly  bulletin  of  the 
many  ridh  talents,  and  that  the  benefits  Board,  the  following  tables  are  sub- 
to  accrue  will  be  felt  over  the  length  mitted.  A  showing  the  monthly  /e- 
and  breadth  of  this  fair  Dominion.  turns,  and  B  the  returns  by  quarters : 

Table  A.— Cases  and  Deaths  for  the  year  1903,  hy  Months.       Average  Poprdation  Report- 
ing 1,998.098,  or  92  per  cent.,  the  Death  Bate  hohig  12.6  per  1,000  ;jer  annum. 


Deaths  Rates 


"  I  '  I    I  JPflLllS  '  £vfl.T6B 

lallpox.  Scarlatina  Diphtheria.   Measles.  ^Jnfgh"^  Typhoid,   c^osls".^'"''™*^'   ^^ 


January 196i 

Februao' '  1''2 

March i  175 

April 1  122 

Mav '  66 

June 30 

July 29 

August l.T 

September 10 

October 7 

November 5 

December •  13 

Total : 


.500  90  j 

.i50i  lOli 

b\h\  95; 

295;  61. 

391  43 

297*  52: 

187 1  26  i 


1031  141 

lOOi  6 

232]  91 

279  il; 

231  20'; 


.5101 
200! 
2281 
203j 
205i 
191! 
209; 
122 
240| 
541 
476 
474' 


21'   3,677[  529|   3,599|      478....!     53] 


651  25| 

60  20 

60  1» 

57  19 

481  22 

421  13 


47 
115 
111 
178 
109 
120 


176i 
1631 
221: 
195 
132; 
17.5; 
139: 
147' 
149' 
1691 
137| 
169 


2,150 
2;176i 
2.429 
2.236, 
2,193! 
1,8481 
1,8731 
1,992; 
2,028' 
2,120, 
2.O8I1 
2,14l! 


12.a 
13.4 

14.7 
13.4 
13.3 
11.3 
11.5 
12.5 
11.6 
12.2 
12.1 
12.5 


148    l.Oiaj  298j       2,072j     25.267| 


56 


THE  REPORT  OF  THE 


No.  36 


Table  B. — Retnrnji  of  Contagions  Diseases  by  Quarters. 
(1903). 


— 

Difiea-ses . 

Cases. 

Deaths. 

First  Quarter 

Smallpox 

.523 

1..T65 

938 

15 

Scarlatina 

289 

Diphtheria 

IIU 

15 

20 

Tyj-hoid.^.....^. .::::::::::::::::;::::::::: 

Tiiberi'ulosis  ....                                       .     . 

INT 

(a 

560 

Total 

3,201 

21.S 
!I.S3 
599 

1,072 

4 

.'Scarlatina 

156 

Diphtheria 

76 

21 

Wlidoping  Cough 

Typhoid.... 

i47  ' 

57 

51 

602 

Total 

1,947 

390 
.571 

967 

Third  Quarter 

Smallpox 

Scarlatina. 

•> 
46 

90 

Measle.';           

10 

Whooping  Cough 

Typhoid :  . . . . :   

Tuberculosis 

273 

34 

87 
4-35 

Total : 

1,288 

25 

739 

1,491 

704 

Fourth  Quarter 

Smallpox 

38 

202 

7 

Wlioopiug  Cough 

Typhoid 

407" 

35 

97 

475 

Total 

2.W)2- 

854 

Total  contagioiis  diseases  lor  year 

9,098 

3,597 

X.  B.— Notitieation  of  typhoid  fever  ea.ses  is  neglected,  and  this  does  not  re)«resent  the  extent  of  the 
disease.— Sec. 


Smallpox.  A  study  of  these  tables 
shows  that  during  the  year  there  was 
a  noticeable  decrease  in  the  number  of 
smallpo.x  cases,  the  prevalence  being 
more  marked  during  the  firsF  quarter  of 
the  year,  when  523  cases  were  reported, 
with  15  deaths.  The  decline  was  most 
marked  ■after  the  month  of  April,  and 
the  minimum  was  reached  in  the  month 
of  October,  when  onlv  five  cases  occurr- 
ed. 

Scarlatina.  The  totality^^of  this  dis- 
ease for  the  year  was  3,67^  cdses,  with 
529  deaths,  or  a  case  mortality  of  14.JS 
per  cent.  The  disease  was  more  mark- 
edly prevalent  during  the  fir.st  quarter, 
when  1,565  ca.8es  were  reported,  with  a 
mortality  of  18.46  per  cent.,  there  being 
an  apparent  relationship  between  the 
case  occurrence  and  the  mortality  rate. 

The  disease  declined  very  considerably 
the  third  quarter,  during  which  the 
school  holidays  occurred,  reaching  a 
minimimi  in  the  month  of  September, 
the  increase  of  cases  corresponding  with 
school  attendance  during  the  last  quar- 
ter of  the  year. 


Diphtheria.  Although  this  disease 
continues  to  manifest  its  power  and  vir- 
ulence from  year  to  year,  yet  to  the 
medical  practitioner  it  has  lost  its  effect 
of  dread,  owing  to  our  increased  experi- 
ence in  the  use  of  antitoxine.  For  it  is 
quite  manifest  that  the  correct  line  of 
treatment  to  pursue  is  to  use  large,  and 
often  repeated  large  injections  of  the 
remedy  at  much  shorter  intervals  than 
was  previously  the  custom.  Where  this 
principle  has  directed  the  line  of  treat- 
ment carried  out  in  this  Province,  I  am 
assured  the  results  liavc  been  most  sat- 
isfactory, and  cases  which  heretofore 
uiider  the  old  line  of  treatment  wotdd 
have  succumbed  to  the  disease,  have 
made   a   sure  and  often  rapid  recovery. 

The  insidious  nature  of  the  infection, 
its  often  continued  presence  in  the 
mouth  and  nasal  passa^e.=»,  after  all  local 
and  constitutional  disturbances  have 
subsided,  must  always  add  to  the  diffi- 
culties of  all  precautionary  measures. 
This  one  fact,  however,  is  emphasized 
that  no  case  should     be  released   from 
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quarantine  until  bacteriological  examin- 
ation of  at  least  two  swabs  have  nega- 
tived the  presence  of  the  Klebs  Loeffler 
bacillus,  and  by  preference  these  swabs 
should  be  taken  by  a  mdeical  officer  of 
the  Local  Board  of  Health. 

During  1903  there  were  3,599  cases 
with  478  deaths;  a  case  mortality  of 
13.28  per  cent.  The  fourth  quarter  was 
that  of  greatest  prevalence  of  the  dis- 
ease, 1,491  cases  being  reported,  with 
202  deaths,  represetning  a  mortality  of 
13.47  per  cent.,  which  is  slightly  in  excess 
of  the  yearly  rate. 

Typhoid  Fever.  Owing  to  the  imper- 
fect notification  of  cases  of  typhoid  fever 
it  is  impossible  to  draw  any  conclusions 
as  to  its  mortality,  but,  judging  by  the 
deaths  returned,  the  year  seems  to  have 
been  marked  by  its  continued  presence. 

Measles  and  Whooping  Cough.  Tliese 
two  diseases,  like  typhoid  fever,  can  only 
be  judged  by  the  mimber  of  deaths  re- 
ported. Seemingly,  medical  science  has, 
up  to  the  present,  arrived  at  no  plan 
where  some  at  least  of  the  148  deaths 
from  whooping  cough  can  be  prevented. 

'IHiberculosis.  It  is  to  be  regretted 
that  at  t(he  close  of  1903,  we  have  to 
report  a  death  roll  of  2,072  from  tu- 
berculosis alone,  and  yet  public  opin- 
ion  has    not    been   stimulated    into    ac- 


tion whereby  any  municipality  has  ser- 
iously considered  the  advisability  of 
providing,  by  means  of  a  sanitorium, 
for  the  treatment  of  consumptive  pa- 
tients. It  may  be  that  the  public 
are  stunned  by  the  needs  of  the  situa- 
tion and  the  financial  demands  that 
would  have  to  be  made.  It  cannot 
be  that  they  are  satisfied  by  what 
is  being  done  on  charitable  lines  only. 
The  sconer  the  public  realize  it  as 
essential  for  them  to  provide  for  the 
treatment  of  cases  of  consumption,  as  at 
present  it  is  statutory  they  provide  for 
the  treatment  of  scarlatina,  diphtheria, 
and  smallpox,  by  hospitals  erected  for 
the  purpose,  at  the  public  cost,  so  soon 
can  it  be  said  that  we  as  a  people 
have  done  our  duty.  The  problem 
of  the  treatment  of  consumption  is 
wider  than  the  bounds  of  cold  char- 
ity. It  is  onfe  of  vital  and  national 
importance;  it  appeals  to  all  classes  and 
creeds,  rich  and  poor  alike,  and  its 
treatment  and  control  should  be  under 
municipal  auspices.  The  principle  has 
already  been  adopted  by  tihe  Legisla- 
ture, and  it  simply  awaits  the  action 
of  our  municipalities  for  the  success- 
ful carrying  on  of  this  most  important 
work.      Respectfully   submitted, 

CHAS.  A.   HODGETTS. 

Secretary, 
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CHAPTER  VI. 

REPORT  OF  THE  STANDING  COMMITTEE  UN   EPIDEMICS,  RE  SCARLET  FEVER 

REGULATIOjnS. 


May  29th,  1903. 

Your  Committee  on  Epidemics,  in  or- 
der to  render  clear  the  bearing  of  the 
Scarlet  Fever  Regulations,  which  be- 
came an  Order-in-CouncU  on  iLarch 
5th,  1903,  beg  leave  to  report  that 
the  Regulations  are  only  intended  to 
make  the  operation  of  the  Public 
Health  Act  definite  and  clear  in  sev- 
eral particulars  which  have  been  hith- 
erto  somewhat   imperfectly  understood. 

These  se\«eral  particular  points  are: 

1st.  That  the  Medical  Health  Officer 
has  clearly  been  placed  in  a  position 
to  carry  out  the  Act  relating  to  scarlet 
fever  and  is  required  to  report  to  the 
Provincial  Board  of  Health  failure  to 
supply  facilities  therefor  on  the  part 
of    Local    Boards    of   Health. 

2nd.  That  the  Medical  Health  Officer 
and  not  the  attending  physician,  nor  the 
JLocal  Board  of  Health,  is  placed  de- 
finitely in  a  position  to  determine 
the  character  of  the  isolation  of  cases 
as  called  for  by  the  Act. 

3rd.  That  the  M.  H.  0.  is  empow- 
ered to  isolate  patients  for  a  definite 
period  of  six  weeks,  or  longer,  if  the 
circumstances    require    it. 

4th.  That  the  isolation  to  be  pro- 
vided is  that  defined  under  Section 
106  of  tihe  Statutes.,  which  has  existed 
for  nearly  twenty  years  in  the  Act, 
and  which  states  that  Local  Boards  of 
Health  must  provide  a  temporary  hos- 
pital  for  contagious  diseases. 

5th.  That  the  Regulations  provide 
that  greater  stringency  in  the  matter 
of  isolation  of  patients  be  insisted  upon 
on  the  part  of  the  Medical  Health 
Officer. 

6th.  That  while  the  Medical  Health 
Officer  is  required  under  the  Regula- 
tions to  utilize  such  hospital  accommo- 
dation as  is  provided  under  the  Act,  he 


is,  at  the  same  time,  allowed  under  the 
Statute  to  use  his  judgment  in  the  ex- 
ercise   of    such  power. ' 

7th.  That  in  order  that  any  miscon- 
ception as  to  the  meaning  of  the  Re- 
gulations may  be  removed  from  the 
minds  of  the  public  and  of  Medical 
Health  Officers,  your  committee  would 
recommend  that  in  the  printed  copy 
of  the  Regulations  issued  by  the  Board, 
the    following   foot-note   be    inserted: 

"It  was  not  the  intention  of  the  Pro- 
vincial Board  of  Health  in  framing  the 
Regulations  to  in  any  way  limit  the 
discretionary  powers  given  the  Medical 
Health  Officer  under  the  Public  Health. 
Act,   in  Sec.    93,   Cap.    248,  R.S.O." 

8th.  Your  committee  would  also  in- 
vite attention  to  the  fact  that  effi- 
cient isolation,  as  facilita,ted  by  ample 
hospital  accommodation,  has  materially 
lessened  the  death  and  sickness  rates 
and  effected  immense  savings  in  many 
ways.  The  statistics  given  by  the 
Secretary  in  his  quarterly  report  ad- 
mirably show  this,  and  also  show  the 
great  advances  made  in  other  countries 
in  providing  the  municipal  accommo- 
dation for  which  we  are  now  striving. 

9th.  Your  committee  would  like 
that  the  opposite  side  of  tihe  question 
should  be  presented  to  the  public,  the 
obligation  of  the  body  politic  to  pro- 
vide facilities  so  that  the  wage-earn- 
ers may  be  allowed  to  carry  on  their 
work  without  endangering  the  lives  and 
health  of  other  wage-earners. 

All  of  which  is  respectfully  submitted, 

J.  J.  CASSroY, 
W.  OLDRIGHT, 
p.  H.  BRYCE. 
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CHAPTER  VII. 

A  REPORT  OF  THE  COMMITTEE  ON   EPIDEMICS   RESPECTING  THE  HYGIENE 

OF  BARBER   SHOPS. 


To  the  Chairman  and  Members  of  the 
Provincial  Board  of  Health  of  On- 
tario : 

Gentlemen, — Your  Standing  Commit- 
tee on  Epidemics,  which  was  instructed 
at  the  first  quarterly  meeting,  in  Feb- 
ruary of  this  year,  to  continue  their 
efforts  to  secure  a  thoroughly  satis- 
factory settlement  of  the  hygiene  of 
barber  shops,  desire  to  present  the  fol- 
lowing facts   for  your   consideration  :  — 

It  will  be  remembered  that  at  the 
fourth  quarterly  meeting  of  this  Board 
for  1902.  hygienic  regulations  for  bar- 
bers were  recommended  by  this  Board. 
These  regulations  had  been  prepared  by 
your  Committee  in  the  hope  that  they 
would  be  adopted  by  the  members  of 
the  Barbers'  Protective  Association  ofi 
Toronto,  and  by  other  barbers  through- 
out Ontario.  Shortly  after  that  meet- 
ing, copies  of  these  regulations  were 
sent  to  Herbert  Thomson.  Secretary. 
Toronto,  for  the  consideration  of  that 
body. 

In  reply  a  letter  and  three  copies  of 
an  amended  sdhedule  of  rules  were  sent 
to    Dr.   Bryce. 

The    letter   is    as   follows  : 

Toronto,  Jan.  26,  190.3. 

Dr.  Brvce,  Secretary,  Provincial  Board 
of  Health  : 

Dear  Sir, — Enclosed  you  will  kindly 
fijid  three  copies  of  Regulations  for  the 
Government  of  Barber  Shops,  which 
were  adopted  by  the  Barber's  Protec- 
tive Association  at  their  last  meeting, 
whioh  was  held  Jan.  15th,  1903. 

Dr.  Cassidy's  recommendations  to  the 
Provincial  Board  of  Health  on  this  sub- 
ject will  be  found  to  be  somewhat 
changed  from  the  original,  but  on  the 
whole  they  have  been  adopted  by  our 
Association. 

i'rom  the  standpoint  of  tlie  majority 
of  our  members,  these  regulations 
should  become  law,  instead  of  recom- 
mendations, and  they  would  ask  yout 
body  to  use  their  influence  to  that 
end. 

Should  there  be  anything  in  thcsa 
Revised  Regulations  you  or  the  mem- 
bers of  the  Provincial  Board  of  Hea'th 
would  like  to  discuss,  the  Executiva 
Committee  of  our  Association  wouli 
be  pleased  to  meet  you  at  any  time  you 
might  say. 

Yours   respectfuly, 
HERBERT   THOMSON, 

Secretary. 


REVISED      HYGENIC      REGULATIONS      FOR 
BARBERS. 

Approved  by  the  Barbers'  Protective  As- 
sociation of  the  City  of  Toronto,  Out. 

1.  A  barber  should  be  clean  and  neat 
in  his  person  and  dress,  and  be  particu- 
lar in  maintaining  a  healthful  condition 
of  the   mouth  and  hands. 

2.  No  person  suffering  from  any  dis- 
ease of  the  skin,  scalp,  or  hair  should 
act  as  a  barber,  nor  should  anyone  suf- 
fering from  consumption,  or  any  disease 
commonly  known  as  contagious,  serve  in 
this   capacity. 

3.  If  diphtheria,  scarlet  fever,  smallpox, 
measles  or  any  other  contagious  disease 
should  occur  in  the  family  of  a  barber, 
or  among  his  friends  or  acquaintances, 
he  should  not  nurse  or  visit  the  patients, 
nor  in  any  way  come  in  contact  with 
them,  and,  if  any  such  disease  should 
appear  in  his  own  dwelling  or  boarding 
house,  he  should  temporarily  change  his 
residence. 

4.  Persons  suffering  from  any  disease 
of  the  skin,  scalp  or  hair,  or  from  con- 
sumption, or  persons  who  have  recently 
recovered  from  diphtheria,  smallpox, 
scarlet  fever  or  other  contagious  disease, 
should  not  visit  any  barber  shop  or  par- 
lor, but  sihould  be  attended  by  the  bar- 
ber or  hairdresser  at  their  own  homes. 
All  instruments  used  on  such  patients 
should  be  carefully  disinfected  after  such 
use 

5.  The  floor  of  a  barber  shop  should  be 
made  of  hard  wood,  or  if  not  so  made 
should  be  covered  with  sound  oilcloth  or 
other  impermeable  floor  covering.  The 
floor  of  the  shop  should  be  frequently 
washed  with  hot  water  and  soaj?.  As  a 
matter  of  ordinary  routine,  it  should  be 
mopped  every  morning  with  a  damp  wool- 
len cloth.  If  the  floor  is  to  be  swept,  it 
should  first  be  sprinkled  with  dampened 
sawdust  or  wet  tea  leaves,  or  oiled  and 
then  swept,  in  order  that  as  little  dust  as 
possible   may  be  raised. 

6.  The  shop  or  parlor  should  be  well 
aired  before  the  day's  work  is  begun,  and 
it  should  also  be  ventilated  during  the 
day.  The  shop  must  never  be  used  as 
a  dormitory.  Every  barber  shop  should 
be  provided  with  running  hot  and  cold 
water. 

7.  The  shop  should  be  kept  very  clean 
as  should  also  all  the  chairs,  razors, 
clippers,  brushes,  towels  and  all  other  ar- 
ticles or  instruments  used  in  the  business. 
Towels  should  be  carefully  washed  and 
boiled,  and  then  rinsed  to  remove  the 
odor  of  soap. 

8.  Customers  should  be  encouraged  to 
use  or  have  used  on  them,  their  owint 
instruments  (razors,  soaps,  brushes,  etc.), 
and  in  the  cases  of  persons  sufCering  from 
diseases  of  the  skin,  scalp  or  hair,  this 
practice  should  be  compulsory.  For  op- 
erations on  the  dead  body  a  barber 
should  have  instruments  used  only  for 
that  purpose. 

Disinfection   of  Instruments. 

9.  Razors  and  clippers  may  be  disin- 
fected by  dipping  in  a  solution. 

10.  Hair  brushes  and  combs  should  be 
disinfected  once  a  day. 
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11.  straps  should  be  cleaned  as  often 
as  posrsible. 

Hi.  A  Bhaving  brush  may  be  dlsJnfect- 
ted   by    being  placed   in   boiling   water. 

13.  Before  passing  from  one  customer 
to  another  the  barber  or  hairdresser 
should   thoroughly   wash  his   hands. 

14.  Powder  should  be  used  by  towel  or 
hand. 

15.  Astringent  pencil  should  be  used 
and  disinfected.  Alum  should  never  be 
use<l   in  any  form. 

It).  In  places  of  sponges  or  balls  of  ab- 
sorbent cotton,  clean  towels  should  be 
used. 

17.  Wax  put  up  in  tubes  should  be  used. 

IS.  The  hair  dresser  should  remove 
vaseline  from  the  vessel  containing  it, 
with  a  spoon. 

10.  Only  strictly  clean  linen,  towels,  etc., 
should  be  used  for  each  customer.  If 
a  freshly-laundried  wrapper  cannot  be 
supplied  for  each  customer,  a  clean  towel 
should  be  used  in  place  of  the  wrapper. 

Respectfully  submitted, 

HERBERT  THOMPSON, 
Secretary. 

A  comparison  of  the  regulations  for 
barber  shops  adopted  by  this  Board  with 
those  just  read  will  show  some  import- 
ant dittereuces.  The  following  are  the 
points  ou  which  these  regulations  agree 
and  also  those  in  which  tlffey  differ.  For 
instance,  in  Hygienic, ^  Reguhitions  for 
Barbers,  recommended  by  this  Board, 
Kule  1  reads  as  follows:  "A  barber 
should  be  clean  and  neat  in  his  person 
and  dress;  should  use  the  bath  regular- 
ly, and  be  particular  in  maintaining  a 
healthful  condition  of  the  mouth  and 
hands.''  In  the  Revised  Hygienic  Regu- 
lations read  above,  the  following  words 
are  omitted.  "IShould  use  the  bath  regu- 
larly." 

Rule  2  of  the  Board's  Regulations  is 
adopted  without  change.  It  reads  as 
follows:  "No  person  suffering  from  any 
disease  of  the  skin,  scalp  or  hair  should 
act  as  a  barber,  nor  should  anyone  suf- 
fering from  consumption,  or  any  disease 
commonly  known  as  contagious,  serve  in 
this  capacity." 

Rule  3  of  the  Board's  Regulations  was 
adopted  \\itliout  change,  ^.t  reads  as 
follows:  "If  diphtheria,  scarlet  fever, 
smallpox,  measles,  or  any  other  conta- 
gious disease  should  occur  in  the  family 
of  a  barber,  or  among  his  friends  or  ac- 
quaintances, he  should  not  nurse  or  visit 
the  patients,  nor  in  any  way  come  in 
contact  with  them,  and  if  any  such  dis- 
ease should  appear  in  his  own  dwelling 
or  boarding  house,  he  should  temporarily 
change   his   residence." 

Rule  4  of  this  Board  was  also  adopted 
unchanged.  It  reads  as  follows:  "Per- 
sons suffering  from  any  disease  of  the 
skin,  scalp,  or  hair,  or  from  consump- 
tion, or  persons  who  have  recently  re- 
covered from  diphtheria,  smallpox,  scar- 
let fever,  or  other  contagious  disease, 
should  not  visit  any  barber  shop  or  par- 


lor, but  should  be  attended  by  the  bar- 
ber or  hairdresser  at  their  own  homes. 
All  instruments  used  on  such  patients 
should  be  carefully  disinfected  after 
such  use." 

Rule  5  of  the  Board's  Regulatio  is 
reads  as  follows:  "The  floor  of  a  barber 
shop  should  be  made  of  hardwood,  or, 
if  not  so  made,  should  be  covered  with 
sound  oilcloth  or  other  impermeable 
floor  covering.  The  floor  of  the  shop 
shoidd  be  frequently  w'ashed  with  hot 
water  and  soap.  As  a  matter  of  ordin- 
ary routine,  it  should  be  mopped  every 
morning  Avith  a  damp  woollen  cloth. 
Sweeping  is  not  recommended.  If  the 
floor  is  to  be  swept,  it  should  first  be 
sprinkled  with  dampened  sawdust  or 
wet  tea  leaves,  and  then  swept,  in  order 
that  as  little  dust  as  possible  may  be 
raised." 

In  the  Revised  Regulations  the  follow- 
ing words  are  omitted:  "Sweeping  Is  not 
recommended."  The  following  words  are 
added,  "Or  oiled,"  to  show  a  method  by 
which  a  floor  may  be  i^wept  without  rais- 
ing a  dust. 

Rule  6  of  the  Board's  Regulations 
reads  as  follows:  "The  shop  or  parlor 
should  be  well  aired  before  the  day's 
work  is  begun,  and  it  should  also  be  ven- 
tilated during  the  day.  The  shop  must 
never  be  used  as  a  doniiitory.  Every 
barker  shop  should  be  provided,  if  pos- 
sible, with  running  hot  and  cold  water." 
In  the  Revised  Regulations  the  -words, 
"if  possible"   are   omitted. 

Rule  7  of  the  Board's  Regulations 
reads  as  follows:  "The  shop  should  be 
kept  very  clean,  as  should  also  all  of 
the  chairs,  razors,  clippers,  brushes,  tow- 
els, and  all  other  articles  or  instruments 
used  in  the  business.  Towels  should  bo 
carefully  washed  and  then  rinsed  to  re- 
move thQ  odor  of  soap."  After  the  words 
washed,  the  words  "and  boiled"  were  in- 
troduced. 

Rule  8  was  adopted  unchanged.  It 
reads  as  follows:  "Customers  should  be 
encouraged  to  use,  or  have  used  on  them, 
their  own  instruments  (razors,  soaps, 
brushes,  etc.),  and  in  cases  of  persons 
suffering  from  diseases  on  the  skin, 
scalp,  or  hair  the  practice  should  be 
compulsory.  For  operations  on  the  dead 
body  a  barber  should  have  instruments 
used  only   for  that  purpose." 

Disinfection  of  Instruments. 

Rule  9  of  the  Board's  Regulations 
reads  as  follows:  "Razors  and  clippers 
may  be  disinfected  by  boiling  for  five  or 
ten  minutes  in  soapy  Avater,  or  in  water 
containing  a  little  carbonate  of  potas- 
sium. For  this  purpose  the  instruments 
should  be  laid  on  an  enamelled  or  gan- 
Tanized   metal   dish,   and   be   completely 
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covered  by  the  water.  After  boiling  they 
should  be  cooled  in  cold  water  and  care- 
fully dried.  Steel  instruments  boiled  in 
the  carbonate  of  potassium  solution  are 
not  liable  to  rust." 

In  the  revised  version  thig  rule  ap- 
pears as  follows:  "Razors  and  clippers 
may  be  disinfected  by  dipping  in  a  solu- 
tion."' 

Rule  10  of  our  Regulations  reads  as 
follows:  "Hair  brushes,  combs,  and 
straps  may  be  disinfected  by  placing 
them  in  a  small  closet  or  case  which 
closes  hermetically  (is  airtight),  in 
which  is  kept  a  saucer  con- 
stantly filled  with  the  40  per  cent, 
solution  of  formalin,  about  one  o'once 
of  formalin  to  each  cubic  foot  of  space. 
It  is  recommended  that  all  instrimients 
be  laid  on  racks  or  trays  in  this  closet 
after  using.  If  this  is  done,  every  cus- 
tomer can  have  a  thorouijhly  disinfected 
instrument  for  use  in  his  case." 

In  the  re^"ised  version  it  is  as  follows : 
"Hair  brushes  and  combs  should  be  dis- 
infected once  a  day.  Straps  should  be 
cleaned  as  often  as  possible." 

Our  11th  rule  reads  as  follows: 
"Brushes  and  combs  will  need  cleaning 
with  bran  or  clay  and  hot  water  at  in- 
tervals." In  the  revised  version  this  is 
omitted. 

Our  12th  rule  reads  as  follows:  "Shav- 
ing brushes  may  be  entirely  dispensed 
with,  and  a  pull'  of  cotton  used  instead, 
which  can  be  destroyed  after  one  using. 
A  shaving  brush  may  be  disinfected  by 
being  placed  in  boiling  water  for  five 
minutes  before  using."  In  the  revised 
version  it  reads:  "A  shaving  brush  may 
be  disinfected  by  being  placed  in  boiling 
water." 

Our  13th  rule  reads  as  follows:  "J3e- 
fore  passing  from  oue  cu.«tomer  to  an- 
other, the  barber  or  hair  dresser  should 
thoroughly  wash  his  hands.  He  should 
use  warm  water  and  carbolic  soap,  or 
one  containing  mercuric  chloride."  In 
the  revised  version  it  reads:  "Before 
passing  from  one  customer  to  another, 
the  barber  or  hair  dresser  should  thor- 
oughly wash  his  hands." 

Our  14th  rule  reads  as  follows.  '"The 
powder  puff  should  be  replaced  oj  the 
powder  blower  or  by  a  ball  of  waidiug. 
The  wadding  should  be  t'lrowa  away 
after  one  using."  In  rhe  revised  version 
this  reads:  "Powder  should  be  used  by 
towel   or  hand." 

Our  1.5th  rule  is  ss  follows:  "A_  stick 
of  alum  should  never  be  used  to  step 
the  flow  of  blood.  A  small  piece  of  aium 
after  being  used  on  a  customer  should  be 
thrown  away.  Some  prefer  burnt  ahim, 
applied  on  cotton,  which  can  be  thro\sni 
away  after  one  using."  In  che  revised 
rules  it  reads :   "Astringent  pencil  should 


be   used   and   disinfected.     .Aliun   should 
never  be  used  in  any  form."' 

Our  IGth  rule  is  as  follows:  "Sponges 
should  not  be  usjd  in  a  barber's  work, 
because  they  cannot  be  cleaned  as  a 
towel  may  be.  In  place  of  sponges,  tow- 
els v^r  balls  of  absorbent  cotton  should 
be  uscii,"  la  the  re\-ised  version  It 
reads:  "In  place  of  sponges  or  balls  of 
absorbent  cottoa.  clean  towels  should 
be  used." 

Oui-  17th  rule  reads.  "Toilet  wax 
should  not  be  used  indiscriminately. 
Each  person  should  have  his  own  toU'et 
wax."  In  the  revised  version  it  reads: 
"Wax  put  up  in  tubes  should  be  used." 

Our  18th  rule  reads:  "The  hair  dresser 
should  remove  vaseline  from  the  vessel 
containing  it  with  a  spatula  or  spoon, 
and  not  by  inserting  his  possibly  con- 
taminated fingers  into  the  vessel."  [n 
the  revised  version  it  reads:  'The  hair 
dresser  should  remove  vaseline  from  the 
vessel  containing   it    with   a   spoon." 

Our  19th  rule,  which  was  adopted  ud 
classified,  reads  as  follows:  "Only  strict 
ly  clean  linen  towels,  wi-appers,  etc, 
should  be  used  for  each  customer.  If  a 
freshly-laundried  wrapper  cannot  be 
supplied  for  each  customer,  a  clean  towel 
should  be  used  ii»  place  of  the  vsTapper." 

Your   CommittesV  after    consideration 
of  the  recommenda\.>ons,  found  that  the 
only  important  differv^nces  between    the 
rules    formulated    by      the      Board    and 
those  suggested  by  the  Barbers'  Associa- 
tion referred   to   the  methods    of   disin- 
fecfing     the     cutting  instruments     and 
tools   used  in  a  barber's   trade.     In  oar 
published    regulations    we    ha*.'    advised 
(see  Rule  9)   that  "  razors  and  clippers 
may  be  disinfected  by  boiling  for  Ave  or 
ten  minutes  in  soapy  water,  or  in  v->^ater 
containing   a   little  corbonate   of  p^^as- 
sium."     Xow,  this   rule   is   correct,   and 
the  edges  of  cutting  tools  so  disiufected 
are  not  spoiled  by  the  process.       It  ap- 
pears, however,  that  this  method  ot  dis- 
infecting razors  and  clippers  would     be 
irksome,   and    would   require   too    much 
time  for  barbers,  who  must   be   expedi- 
tious in   their  methods   and  movements 
in  order  to  please  customers.    It  is  quite 
certain,  nevertheless,   that   the   barbers' 
customers  should  be  exposed  to  the  dan- 
ger   of   infection   from   razors   and   clip- 
pers which  are  not  properly  disinfected. 
It  is  equally  clear  that  hair  brushes, 
shaving  brushes,  and  combs  require  anti- 
septic treatment  regularly. 

Desirous  of  obtaining  reliable  infor- 
mation as  to  the  most  expeditious  and 
cheapest  methods  of  procuring  the  dis- 
infection of  the  tools  and  instruments 
used  in  the  barbers'  trade,  your  Com- 
mittee requested  Dr.  J.  A.  Amyot,  Bac- 
teriologist of  this  Board,  to  make  such 
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experiments  and  tests  as  would  serve 
to  elucidate  these  points. 

These  experiments  have  been  made, 
and  his  reports  to  your  Ck)mmittee  are 
herewitlh   submitted. 

Report  of  Dr.  J.  A.  Amyot. 

Experiments  as  to  the  Value  of  Certain 
Antiseptics     in     the     Sterilization   of 
Brushes  and  Cutting  Instruments. 
Two  separate  sets  of  experimetns  were 
made,  one  with  the  brushes,  the  other 
with     the     instruments.     For    cultural 
purposes,  a  specially  nutritive  medium— 
soniatose-'bouillon— was  used.     Tlie     fol- 
lowing were   the  results  : 

Brushes — 

Three  brushes  that  had  been  in  gen- 
eral use  were  taken. 

1st.  Cultures  were  made  in  broth 
from  the  hair  of  each  brush.  These 
all  showed  vigorous  growth.  No  at- 
tempt was  made  to  isolate  any  of  the 
varieties. 

2nd.  Each  brush  was  washed  in  a 
strong  sodiimi  carbonate  and  soap  solu- 
tion, and  rinsed  in  tap-water.  Brush  (a) 
was  then  laid  aside  without  other 
treatment.  Brush  (b)  was  soaked  in 
a  1  in  20  carbolic  acid  solution  for  10 
minutes,  and  laid  aside  to  dry.  Brusli 
(c)  was  placed  in  a  tight  box  and  ex- 
posed for  15  hours  to  the  vapors  of 
Formaldehyde,  generated  by  evapora- 
tino  from  a  large,  shallow  dish  of  for- 
maline (40  per  cent.)  (Box  12  x  15 
inches.) 

On  the  following  day  cultures  were 
made  from  all  three  brushes,  and  incu- 
bated for  72  hours  at  37  degrees  C. 
The  formalized  brush  was  the  only  one 
to  show  no  growth. 

This  was  repeated  with  the  same  re- 
sult. 

(Formaldehyde  sterilized  completely 
the  brushes  exposed.  Carbolic  acid,  1 
in  20  of  water,  did  not.  Plain  washing 
did  not,  either.) 

Instruments — 

Three  all-metal  knives  were  sharp- 
ened and  subjected  to  the  following 
treatment,  after  a  previous  steriliza- 
tion by  steam  under  pressure  (two 
atmospheres). 

All  the  knives  were  infected  with  a 
vigorous  culture  of  staphyococcus  pyo- 
genes aureus,  grown  on  nutritive  agar. 
These  were  then  dried  in  the  air,  and 
control  cultures  made. 

No.  1  was  then  put  under  a  stream 
of  boiling  water  for  30  seconds,  cooled 
with  cold,  sterilized  water,  and  placed 
in  a  broth  culture  tube. 


No.  2  was  dipped  in  carbolic  acid  (95 
per  cent.)  for  three  seconds,  and  wash- 
ed in  sterilized  running  water  and  put 
in  a  broth  tube. 

No.  3  was  put  into  the  formaline  box 
with  the  brush  spoken  of  al->.)ve  for  15 
hours,  washed  off  in  water  (sterilized), 
and  placed  in  a  broth  tube. 

All  were  given  72  hours  cultivation 
(the  knives  being  taken  out  after  24 
hours  of  electrolization),  with  the  fol- 
lowing results  : 

No,  1   (hot  water) — Sterile. 
No,   2    (carbolic) — Good   growth. 
No,    3    (formaline) — Good  growth. 
The    experiment   was    repeated,   with 
the  same  results. 

After  this  a  series  of  experiments 
were  carried  out  to  test  the  use  of  pure 
carbolic  acid  at  different  lengths  of  ex- 
posure. 

The  knives  were  infected  and  dried, 
as  in  the  first  experiment.  They  were 
then  dipped  into  pure  carbolic 
acid  (95       per       cent.)        for       10, 

15,  30,  60,  90,  100  and  180  seconds,  and 
then  washed  in  sterilized  water  and 
placed  each  in  a  broth  tube.  The  10, 
15,  30,  and  60  seconds'  ones  all  showed 
growth,  the  90,  120,  and  180  seconds' 
ones  were  sterile,  though  72  hours  were 
given  them  to  grow  in,  (Knives  re- 
moved after  24  hours,) 

On  repeating  the  experiment  the 
same  results  were  obtained. 

Finally,  copper  wire,  sterilized  and 
then  infected  with  the  same  culture, 
was  exposed  to  formldehyde  vapors  for 
15  hours.  This  was  sterile  after  72 
hours. 

The  pure  carbolic  acid  had  no  visible 
action  in  the  knives.  It  sterilizes  after 
90  seconds'  exposure. 

The  boiling  hot  water  would  seem  to 
be   the  most   satisfactory. 

The  tests  were  severe,  because  the  or- 
ganisms were  protected  by  the  agar. 

No  experiments  were  done  with  spore- 
bearing   organisms. 

JOHN    A,    AMYOT, 

Report  on  the  Use  of  Alcohol  as  a  Ger- 
micidal   Agent    in    the    Sterilization 
of  Steel  Instruments, 

To   the   Provincial   Board  of  Health   of 
Ontario  : 

Gentlemen, — I  beg  to  submit  report  on 
above  subject.  The  work  was  under- 
taken at  the  request  of  the  Committee 
on  Epidemics. 

Knives,  cleaned  and  sharp,  were  in- 
fected with  a  vigorous  culture  of  sta- 
phylococcus pyogenes  aureus,  and  dried 
in  the  air ;  and  then  exposed,  some  Jtor 
3  min,,  5  min.,  8  min.,  10  min,,  15  min,. 
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20  min.,  30,  45,  and  60  min.,  to  th(;  ac- 
tion of  95  per  cent,  alcohol,  and  then 
allowed  to  dry  in  the  air.  Inhibition  of 
growth  commenced  with  the  20  min.  ex- 
posure. Only  a  slight  gro\vth  was  ob- 
tained after  30  min.  exposure,  but  none 
whatever  at  the  45  and  GO  min.  expos- 
ures. From  these  exposures  it  would 
seem  justifiable  to  look  for  disinfection 
of  instruments  after  45  minutes'  ex- 
posiu"e  to  95  per  cent,  alcohol  for  non- 
spore  bearing  bacteria. 

JOHN  A.  AilYOT. 

Laboratory  of  the  Provincial 

Board  of  Health,  Biological 
Building,   Toronto,  Nov.   19,   1903. 

Dear  Dr.   Cassidy  : 

In  compliance  with  your  request,  a 
series  of  experiments  were  undertaken 
to  determine  the  value  of  Spiritus  Sap- 
onatus  Kalinus  (2  parts  soft  soap  to 
one  part  of  95  per  cent,  alcohol,  per- 
fumed with  lavender),  as  a  sterilizing 
agent,  where  non-spore  bearing  organ- 
isms were  in  question. 

Instruments  infected  with  a  vigorous 
culture  of  the  staphylococcus  pyogenes 
aureus  were  after  drying  placed  in  the 
solution  for  periods  of  3.  5,  8.  10,  12,  15, 
20,  25,  30,  35,  40,  and  50  minutes  res- 
pectively. These  were  then  washed  in 
sterile  water  and  incubated  in  nitrient 
broth.  Care  was  taken  about  electro- 
lysis. The  ten  minute  one  showed  no 
growth.  All  those  exposed  longer 
showed  no  growth.  The  eight  minute 
one    showed   very    slight   growth. 

From  these  experiments  I  would  say 
that  15  minutes'  exposure  to  the  action 
of  Spiritus  >aponatus  I- alinus  would  be 
Bufficient  to  sterilize  instruments  (cut- 
ting) when  non-spore  bearing  organisms 
are  under  consideration. 

Yours  truly, 

JOHN  A.   AYMOT. 

Having  considered  such  criticisms  of 
the  Toronto  Barbers'  Association  as  ap- 
peared to  be  valuable  and  worthy  of 
■  adoption,  as  well  as  the  experiments 
made  by  Dr.  Amyot,  your  committee 
wish  to  report  the  following  amended 
regulations  for  barbers,  and  wo\ild  ad- 
vise that  they  be  adopted  : 

(1)  A  barber  should  be  clean  and  neat 
in  his  person  and  dress,  should  use  the 
bath  regularly,  and  be  particular  in 
maintaining  a  healthful  condition  of  the 
mouth  and  hands. 

(2)  Xo  person  suffering  from  any  dig- 
ease  of  the  skin,  scalp,  or  hair  should 
act  as  a  barber,  nor  should  anyone  suf- 
fering from  consumption,  or  any  dis- 
ease commonly  known  as  contagious, 
serve  in  this  capacity. 


(3)  If  diphtheria,  scarlet  fever,  small- 
pox, measles,  or  any  other  contagious 
disease  should  occur  in  the  family  of  a 
barber,  or  among  his  friends  or  ac- 
quaintances, he  should  not  nurse  or 
visit  the  patients,  nor  in  any  way  come 
in  contact  with  them,  and  if  any  dis- 
ease should  appear  in  his  own  dwelling 
or  boarding  house,  he  should  temporar- 
ily change  his  residence. 

(4)  Persons  suffering  from  any  disease 
of  the-  skin,  scalp,  or  hair,  or  from  con- 
sumption, or  persons  who  have  recently 
recovered  from  diphtheria,  smallpox, 
scarlet  fever,  or  other  contagious  dis- 
ease, should  not  visit  any  barber  shop 
or  parlor,  but  should  be  attended  by  the 
barber  or  hair-dresser  at  their  own 
homes.  All  instruments  used  on  such 
patients  should  be  carefully  disinfected 
after  such  use. 

(5)  The  floor  of  a  barber  shop  should 
be  made  of  hardwood,  or,  if  not  so  made, 
should  be  covered  with  sound  oilcloth  or 
other  impermeable  floor  covering.  The 
floor  of  the  shop  should  be  frequently 
washed  with  hot  water  and  soap.  As 
a  matter  of  ordinary  routine,  it  should 
be  mopped  every  morning  with  a  damp 
woollen  cloth.  If  the  floor  is  to  be 
swept,  it  should  first  be  sprinkled  with 
dampened  sawdust  or  wet  leaves,  or  oil- 
ed, and  then  swept,  in  order  that  as  lit- 
tle dust  as  possible  may  be  raised. 

(6)  The  shop  or  parlor  should  be  well 
aired  before  the  day's  work  is  begun,  and 
it  should  also  be  ventilated  during  the 
day.  The  shop  must  never  be  used  as  a 
dormitory.  Every  barber  shop  should 
be  provided  with  running  hot  and  cold 
water. 

(7)  The  shop  should  be  kept  very 
clean,  as  should  also  the  chairs,  razors, 
clippers,  brushes,  towels,  and  all  other 
articles  or  instruments  used  in  the  busi- 
ness. Towels  should  be  carefully  wash- 
ed and  boiled  and  then  rinsed  to  re- 
move the   odor  of  soap. 

(8)  Customers  should  be  encouraged 
to  use,  or  have  used  on  them,  their  own 
instruments  (razors,  soap,  brushes,  etc), 
and  in  the  case  of  persons  suffering  from 
diseases  of  the  skin,  scalp,  or  hair,  this 
practice  should  be  compulsory.  For 
operations  on  the  dead  body,  a  barbef 
should  have  instruments  used  only  for 
that  purpose. 

(9)  (a)  Razors,  clippers,  and  scissors 
may  be  disinfected  by  being  boiled  for 
ten  minutes  in  soapy  water  or  in  water 
containing  a  little  carbonate  of  potas- 
sium. For  this  purpose  the  instru- 
ments should  be  laid  in  an  enamelled  or 
galvanized  rnetal  dish,  and  be  completely 
covered  by  the  water.  After  boiling  they 
should  be  quickly  cooled  in  cold  water 
and  carefully  dried.      Steel  instruments 
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boiled    in    the    carbonate      of   potassium 
solution  are  not  liable  to  rust. 

(b)  Razors  may  be  disinfected  by  be- 
ing held  in  a  stream  of  boiling  water  for 
thirty  seconds.  They  should  then  be 
put  into  cold  water  for  a  short  time  and 
carefully  dried. 

(c)  Razors,  clippers  (disarticulated), 
and  scissors  may  be  disinfected  by  being 
exposed  in  a  dish  for  fifteen  minutes 
to  the  action  of  Hebra's  spirit  of  soap, 
Spiritus  Sapontaus  Kalinus.  They 
should  then  be   rubbed  dry. 

(d)  Razors,  clippers  (disarticulated), 
and  scissors  may  be  disinfected  by  being 
exposed  in  a  dish  to  the  action  of  95 
per  cent,  alcohol  for  forty-five  minutes. 
They  should  then  be  rubbed  dry. 

(10)  Hair  brushes,  shaving  brushes, 
combs,  and  straps  may  be  disinfected  by 
being  first  washed  in  a  strong  solution 
of  sodium  carbonate  and  soap,  and  after- 
wards placed  in  a  small  aii'-tight  closet 
or  case,  in  which  is  kept  a  saucer  con- 
stantly filled  with  formalin,  about  one 
ounce  of  formalin  to  each  cubic  foot  of 
space.  It  is  recommended  that  all  in- 
struments be  laid  on  racks  or  trays  in 
this  closet.  This  disinfection  should  be 
carried  on  every  night. 

(11)  Shaving  brushes  may  be  entirely 
dispensed  with,  and  a  puflf  of  cotton  us- 
ed instead,  which  can  be  destroyed  after 
one  using.  A  shaving  brush  may  be  dis- 
infected by  being  placed  in  boiling  water 
for  ten  minutes  before  using. 

(12)  Before  passing  from  one  custom- 


er to  another,  the  barber  or  hairdresser 
should   thoroughly  wash   his  hands. 

(13)  The  powder  puff  should  be  re- 
placed by  the  powder  blower,  fresh  ball 
of   absorbent   cotton   or   clean   towel. 

(14)  A  stick  of  alum  should  never  be 
used  to  stop  the  flow  of  blood.  A  small 
piece  of  alum,  after  being  used  on  a 
customer,  should  be  thrown  away. 
Astringent  pencil  may  be  used  if  after 
use   it  is  disinfected  in  hot  water. 

(15)  Sponges  should  not  be  used  in  a 
barber's  work,  because  they  canont  be 
cleaned  as  a  towel  may  be.  In  place 
of  sponges,  towels  or  balls  of  absorbent 
cotton  should  be  used. 

(16)  Toilet  wax  should  not  be  used 
indiscriminately;  each  customer  should 
have  his  own  toilet  wax,  which  should 
be  kept  in  a  tube. 

(17)  The  hairdresser  should  remove 
vaseline  from  the  vessel  containing  it 
with  a  spatula,  or  spoon.  Preferably, 
vaseline  put  up  in  collapsible  tubes 
should  be  used  by  hairdressers. 

(18)  Only  strictly  clean  linen — toAV- 
els,  wrappers,  etc.,  should  be  used  for 
each  customer.  If  a  freshly-laundered 
wrapper  cannot  be  supplied  to  each 
customer,  a  clean  towel  should  be  used 
in  place   of   the   wrapper. 

All  of  which  is  respectfully  submit- 
ted 

J.  J.  OASSIDY. 
P.  H.  BRYOE. 
W.  OLDRIGHT 
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CHAPTER  VIII. 


REPORT  OF  TENT  WARDS  OF  WESTERN   HOSPITAL,  TORONTO. 

By  Dr.  C.  A.  Hodgetts,  Medical  Inspector,  Toronto. 

Dear  Sir,— I  have  this  morning  made  ward,  and  all  under  cover,  is  bathroom 

an  inspection  of  the  tents  used  as  hos-  and   lavatory,  while   in   the   centre     be- 

pital  wards  in  the  Western  Hospital  in  uveen  two  of  the  tent  wards  is  situated 

this  city.  a  dining-room. 

The  day  was  a  very  opportune  one  for  At  the  time  of  my  visit  I  found  the 
making  the  inspection,  as  it  was  raining  wards  in  good  condition;  the  morning 
heavily,  and  during  the  night  the  down-  "cleaning  up"  was  m  progress.  ihe 
pour  had  been  great,  being  accom-  floors  were  dry,  with  no  evidence  ot 
panied  by  high  winds,  conditions  which  drip  from  the  root.  The  temperature 
test  the  capabilities  of  canvas  to  resist  was  58  degrees  F.  and  the  air  was  fresh 
two  of  the  most  disturbing  elements  and  pure.  The  walls  were  dry,  with  the 
likelv  to  inconvenience  hospital  patients.  slight  exception  of  a  corner  m  the  fe- 
and  make  them  discontented  with  their  male  ward  of  the  tent,  reserved  for 
ten  wards.  To  what  extent  in  the  pre-  phthisical  patients,  a  matter  little  to  be 
sent  instance  will  be  shown  subsequent-  wondered  at  considering  the  severe 
]y_  Storm  which  had  prevailed  for  some 
.  .  twelve  hours,  and  the  wall  a  single  one. 
Ihe  Hospital  authorities  began  the  j  ^^^^  enquirv  of  a  number  of  pa- 
use of  tents  m  the  month  of  April.  1900.  ^^^^^^  ^^  ^^  ^j^gjjT  experience  of  the  xent 
and  at  the  present  time  have  six  tents.  Avard.  and  in  each  and  every  case  there 
four  of  which  are  now  in  use.  Their  di-  .^^g  ^n  expression  of  pleasure  and  gen- 
mensions  are  as  follows  :  gj.^!  approval.  Two  of  those  iiiterview- 
rp,                                    „^      .^r     .  ed   had   been   in   the   hospital   for   some 

^.^""^^ ?S^tS!^\*-  months,  Mrs.   M.   X.   since    July     22nd, 

^V'' ^n''?^!^^^  1902,    and    F.    C.    November    4th,    1902. 

^"^^    10  X  16  feet.  rj-j^^^  ^^^-^  ^^^^^  they  had  felt   no  in- 

Tlie  capacity  of  the  tents  now  in  use  convenience  during  the  cold  weather  of 

is  40  beds,  and  at  the  time   of  my  in-  wmtei. 

spection  34  of  these  were  occupied,  the  Inquiry  elicited  the  fact  that  the  larg- 

patients  being  of  all  ages,  from  13  years  er  single  walled  tent,  in  which  the  tu- 

to   those   well   into    the   sixties,   and   of  bercular    patients     were     treated.^    and 

both  sexes,  the  cases  being  both  medical  which  was  higher  pitch  in  the  roof  than 

and  surgical.     Amongst  the  former  were  either  of  the  other  two,  was  more  diffi- 

sutierers  from  rheumatism,     pueumonia  cult  to  keep  heated. 

"  '  The  fee  for  maintenance  and  attend - 
Two  of  the  tents  are  constructed  of  ance  is  70c  more  per  week  for  the  tent 
single  walls  with  fly  roof,  while  the  wards  than  for  the  general  wards  in  Ihff 
other  two  are  what  are  known  as  double  hospital  proper,  yet  I  am  informed  pa- 
walled  tents,  being  one  tent  within  an-  tients  prefer  the  former  to  the  latter, 
other,  with  air  space  between  of  abo'it  and  the  tents  are  often  fully  occupied, 
nine  inches.  Each  of  the  large  tents  is  In  conclusion,  I  would  say  that  from 
ventilated  by  means  of  openings  in  the  the  information  obtained  both  from  the 
roof,  which  can  be  opened  and  closed  as  hospital  authorities  and  the  patient;*,  I 
desired.  The  side  walls  are  about  fivo  am  more  than  ever  convinced  of  tha  use- 
feet  high,  and  can  be  rolled  up  in  fine  fulness  of  properly  constructed  tent 
weather.  The  floors  are  of  single  boards,  wards  for  the  treatment  of  both  medi- 
tongued  and  grooved,  laid  on  .eills  about  cal  and  surerical  cases;  and  any  obiec- 
twelve  inches  from  the  ground.  tions  offered  must  simply  be  due  either 

to    faulty    construction    of     the      tent, 

Each  tent  is  heated  by  means  of  two  faulty   or   deficient    knowledge    on     the 

self-feeder    coal   stoves,    one   placed     at  part  of  the  objector,  or  one  of  a  senti- 

either  end  of  the  ward.     This  is  found  mental  character,  which  I  am  satisfied  a 

adequate  even  in    the    coldest     weather,  careful   inquiry   into   the   whole   subject 

to  maintain  an  equable  temperature.  would  dissipate. 

Tlie   side   walls   of   each   of    me  tents  CHAS.  A.  HODGETTS,  M.D., 

are  protected  by  wooden  sheeting,  which  Medical  Inspector, 
is  carried  up  from  some  three  feet  from 

the   floor,    and   against   this   wall   stood  P.    H.    Bryce,    M.D.,      Medical      Health 

the  head  of  each  bed.    Adjacent  to  each  Officer,'  Toroato,  April  16,  1903. 

5  H. 
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CHAPTER  IX. 

REPORT  ON  CONSTRUCnON  CAMPS  AND  HOSPITALS  np  TEMISKAMING  AND 
NORTHERN  ONTARIO   RAILWAY,  MOOSE  LAKE  SECTION, 

Dr.  C.  A.  Hodgetts,  Medical  Inppec-tor. 


Sir, — I  bep:  to  state  that  I  have  ju?t 
completed  an  inspection  of  the  camp* 
along  the  line  of  the  Temiskaming  and 
Northern  Ontario  Railway,  as  far  as 
Moose  Lake^  and  find  the  condition  to  he 
as   follows  : 

The  general  situation  of  the  camps  as 
regards  drainage  is  good,  and  in  most 
instances  the  source  of  water  supply 
cannot  become  contaminated  either  from 
human  or  animal  excreta  ;  but  greater 
care  will  have  to  be  taken  during  the 
spring  and  summer,  where  there  is  pos- 
sible pollution  from  adjoining  marshes. 
Considering  the  transitory  character 
of  the  railway  construction  work,  most 
of  the  buildings  are  fairly  well  con- 
structed, but  they  lack  the  proper  air- 
space accommodation  and  the  necessary 
lighting  and  ventilation,  so  essential  to 
health,  and  a  compliance  \\'ith  Regula- 
tions 2  and  3  of  this  Board.  In  "only 
one  instance  was  there  any  provision 
made  for  the  access  of  pure  air.  in  ac- 
cordance with  Regulation  2,  while  all 
were   heated   by   large   box   stove." 

It  is  a  common  thing  to  find  the  only 
light  admitted  to  a  sleeping  apartment 
is  by  tAvo  attic-like  windows  in  the 
roof — the  object  apparently  being  to 
save  wall  spa^e.  The  practice  is  a  good 
one.  if  four  instead  of  two  are  used, 
and  they  are  heavy  enough  to  permit 
of  their  being  used  for  ventilation  pur- 
poses, and  are  kept  free  from  snow.  The 
lighting  of  the  sleeping  apartments  by 
sky-lights    is    to    be    condemned. 

As  a  rule  the  sleeping  apartments 
were  untidy,  and,  judging  by  the  ap- 
nearance  of  the  beds,  and  garments  ly- 
ing around,  no  systematic  atfentioti 
was  paid  in  any  of  the  camps  to  enforo 
ing  either  personal  or  camp  cleanliness. 
Indeed,  enquiry  elicited  the  fact  that 
there  existed  no  provision  whatever  for 
either  laimdry  or  bath-house  in  any  of 
the  camps,  as  called  for  bv  RetruUition 
6.  .         ^ 

In  each  camp  visited  there  was  found 
a  separate  kitchen  and  dining-room 
combined,  and  the  food  provided  was 
uniformly  good,  well  cooked,  and  var- 
ied in  character:  the  cooks  themselves 
showing  great  care  in  the  preparation 
of  the  food,  but  thev  require  ti^  ob- 
serve Regulation  No.  7  more  carefully, 
in  so  far  as  it  relates  to  the  disposal 
of  kitchen   refuse. 

The  latrines  are  generally  provided  as 
per  Regulation  8.  but  were  found  to 
be  filthy — no  provision  made     whereby 


an  overfilled  pit  might  be  substi- 
tuted by  a  new  one.  In  this  respec* 
several  of  the  Italian  quarters  wero 
particularly   deserving  of  censure. 

The  quartering  of  this  class  of  work- 
men in  buildings  apart  from  the  other 
men  has  its  disadvantages,  for  no  su- 
pervision whatever  is  exercised 
over  them.  They  are  permit- 
ted to  herd  together  at  their 
own  sweet  will ;  in  some  instances  build- 
ings are  erected  for  their  accommoda- 
tion, while  in  others  they  are  their 
own  house  builders.  The  error  is  a 
foinmon  one,  and  should  be  rectified  at 
;^nce  :  these  mon  should  be  placed  in 
buildings  similar  to  those  called  for 
in  Regulations  2  and  3.  and  rules  adopt- 
ed and  printed  in  English  and  Italian, 
and  posted  up  in  their  apartments, 
which    rules    should   be    enforced. 

The  stables  weie  in  some  few  in- 
stances within  the  prescribed  125  feet, 
but  the  majority  were  properly  plac- 
ed, and  the  animals  well  housed;  th^ 
interior  of  the  buildings  were  found 
well   kept. 

From  inquiries  made  from  the  chief 
medical  officer,  his  assistant.  Dr.  Smith, 
and  the  foremen  of  the  several  camps, 
there  has  been  no  attention  whatever 
paid  to  the  vaccination  of  the  men 
fill  tlie  works,  althousrh  it  is  expressly 
provided  for  in  Regulation  13;  and  from 
the  correspondence  attached,  the  ques- 
tion was  fully  referred  to  by  Dr. 
Bryce  some  months  ago.  at  which  time 
the  chief  medical  officer  should  have 
insisted  on  the  vaccination  of  all  em- 
ployees then  oil  the  works,  and  made 
arrangements  for  the  vaccination  of 
all  engaging  on  and  after  that  date. 
The  neglect  on  the  part  of  those  re- 
sponsible for  the  enforcement  of  this 
preventative  measure,  might  at  any 
time  result  disastrously  to  the  speedy 
carrying  on  of  the  work,  for,  should 
•Ml  oii1I)renk  of  small])0x  occur,  there 
would  of  necessity  follow  a  quarantin- 
ing of  a  large  number  of  the  emnloyees 
and  another  dnnier  to  be  feared  is  a 
general  .'^tampede  of  the  men.  hence  im- 
mediate action  should  be  taken  to  vac- 
cinate all  now  engaged  on  the  work, 
and  provide  for  the  employment  of 
only  those  who  can  comply  with  Regu- 
lation  No.    13. 

The  hospital  at  Moose  Lake.  .30  miles 
from  North  Ray.  is  the  first  north  of 
that    town,   the   building   is   constructed 
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of  logs,  and  is  20  x  40  feet,  the  back 
portion  being  used  as  a  kitchen  and 
sleeping  apartment  for  the  man  in 
unargc,  whilst  a  similar  space  .is  par- 
titioned off  in  the  front,  which  is  used 
lor  a  dispensary  and  doctors  sleeping 
«ipartment,  leaving  a  space  about  20 
leet  square  for  hospital  purposes.  I 
found  the  beds,  etc.,  clean,  and  the  hos- 
pital in  good  condition;  there  were  five 
patients  in  the  ward,  three  surgical  and 
two  medical  cases.  There  was  no  pro- 
vision for  the  disposal  of  kitchen  re- 
fuse, which  was  thrown  outside  the 
back  door — and,  further,  there  was  no 
latrine  attached.  The  situation  of  the 
building  was  good  as  regards  elevation, 
etc.,  hilt  will  be  found  too  isolated  when 
the  lakes  break  up.  The  objection- 
able feature  of  the  building  was  the 
cooking  of  the  food  in  the  hospital 
itself,  for  the  partition  extended  up 
only  some  six  or  seven  feet,  and  there 
was  no  provision  for  proper  ventila- 
tion. 

The  medical  attendance  seems  to 
work  most  satisfactorily,  and  every 
care  is  taken  of  the  patients  by  Dr. 
Smith,  who  has  charge  of  the  division. 

The  newly  erected  hospital  situated 
in  North  Bay,  is  used  as  a  base  hos- 
pital, and  to  it  are  sent  the  more 
severe  cases,  where  they  are  nursed 
by  members  of  the  Victorian  Order 
of  Nurses. 

I  had  an  opportunity  of  examining  a 
supply  of  fresh  beef  which  was  being 
delivered  to  the  camps,  and  I  regret  to 
eay  the  meat  was  not  up  to  the  stand- 
ard, as  I  would  expect  it  to  be.  The 
carcasses  were  very  lean,  and  the  ap- 
pearance of  the  meat  not  at  all  good. 
On  remarking  the  poor  quality  to  sev- 
eral of  the  cooks,  they  stated  the  deliv- 
ery was  not  up  to  the  standard  they 
had  received  heretofore. 

In  conclusion,  I  would  make  the  fol- 
lowina:  recommendations  :  (a)  That  the 
Regulations  be  complied  with  in  every 
particulars  ,as  follows  : 


Reg.  2.  In  construction  of  dwellings. 

Reg.  3.  In  ventilation  of  dwellings. 

Reg.  5.  The  providing  of  laundry  and 
wash-house. 

Reg.  7.  The  providing  of  buckets  and 
a  drainage  system. 

Reg.  8,  That  latrines  be  properb'  con- 
structed. 

Reg.  9.  The  location  of  stables  at 
least  125  feet  distant  from  a  dwelling. 

Reg.  10.  The  adoption  of  regulations, 
and  their  being  printed  in  Enslish  and 
other  languages,  for  the  information  of 
the  men. 

Reg.  13.  That  evidence  ol  vaccination 
be  required  at  the  time  of  engage- 
ment. 

There  is  no  reason  why  construction 
camps  should  not  be  kept  clean  and 
neat,  and  the  men  encouraged  in  every 
way  to  adopt  habits  of  personal  cleanli- 
ness ;  and  it  should  be  the  aim  and  ob- 
ject of  contractors  and  foremen,  as  well 
as  the  medical  men,  as  it  is  clearly  the 
duty  of  the  latter,  to  see  that  such  is 
the  case,  and,  further,  it  should  be  the 
duty  of  the  medical  man*  to  examine  all 
meat  used. 

The  unnecessary  ana  ex]iensive  plan 
of  erecting  permanent  buildings  for  hos- 
pital purposes,  which  will  only  be  in 
use  for  a  iew  months  at  a  time,  can  bo 
overcome  by  the  substitution  of  double- 
walled  hospital  tents,  two  for  each  sta- 
tion— one  for  hospital  use  and  the  sec- 
ond for  the  attendant,  and  to  be  used 
as  a  kitchen.  The  tents  themselveii 
are  portable,  and  the  flooring  can  be  put 
together  in  sections,  and  the  whole  out- 
fit removed  from  nlace  to  place  as  the 
advance  of  construction  work  requires 
it.  Besides  a  saving  in  cost,  the  ad- 
vantages of  having  a  well  ventilated 
and  well  lighted  hospital  is  of  untold  ad- 
vantage in  the  treatment  of  the  cases. 
Respectfully   submitted, 

CHAS.  A.  HODGETTS, 

Medical  Inspector. 
Marcl'.  ISth,  1903. 
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CHAPTER   X. 

REPORT  OF   SMALLPOX    IN    ESSEX. 

Bv   Dr.    C.   A.   Hodgetts,     Medical     Inspector. 


To  Dr.  P.  H.  Bryce,  Secretary  Provin- 
cial Board  of  Health,  Toronto. 
Ont.  : 

Dear  Sir, — I  beg  to  report  having 
visited,  during  the  past  week,  the  fol- 
lowing municipalities  in  the  County  of 
Essex,  viz.  :  The  City  of  Windsor,  thp 
Towns  of  Walkerville,  Amherstburg  and 
Sandwich,  and  the  Townships  of  East 
and  West  Sandwich,  Anderdon,  Maid- 
stone, Maiden,  North  and  South  Col- 
chester, and  beg  to  report  as  follows  on 
the  outbreaks  of  smallpox  in  this  west- 
ern section  of  the  county  : 

The  total  number  of  cases  reported  by 
the  several  Medical  Health  Officers  as 
occurring  this  year,  up  to  date,  arc  as 
follows  : 


Municipality. 


Cases. 


Windsor 

Amherstburg 

Sandwich 

■\Valkerville 

Anderdon  Township 

Colchester  Township,  North 
South 

Maidstone  Township 

Maiden  Township 

.^andwich  Township,  East. .. 

West.. 

"  South. 


17 
10 

4 

80 
•2 

30  (in  14  houses) 
17     , 


Of  this  number  the  following  muni- 
cipalities were  free  from  the  infec- 
tion : 

Ajnherstburg,  Walkerville,  Colchester 
South,  Maidstone,  Sandwich  South  anil 
Sandwich  East,  while  the  condition  of 
the  other  municipalities  is  briefly  sum- 
med up  as  follows  : — 

Windsor  :  Two  cases  in  hospital. 

Sandwich  Town  :  Five  houses  now 
under  quarantine. 

Anderdon  Township  :  Two  families 
now  under  quarantine. 

Colchester  N.  :  Four  houses  now  under 
quarantine . 

Maiden  :  Fourteen  hou.ses  now  under 
quarantine. 

Sandwich  W.  :  Three  houses  under 
quarantine . 

The  disease  has  been  present  in  thi)» 
part  of  the  Province  since  January  last. 
and  it  is  gratifying  to  note  tlie  littlp 
headway  made  by  it  in  the  municipalitii^s 
where  vaccination   is    put  in   force   and 


the    local  authorities   act   with   prompt- 
ness in   carrying   out     the     regulations, 
viz.,  in  Windsor,  Amlierstburg,  Walker- 
ville,  Colchester   South,    Maidstone   and 
Sandwich   East;    while,   on      the     other 
hand,  it  is  regrettable  to  note  how  fail- 
ure to  systematically  carry  out  vaccin- 
ation  in   a   municipality   results,   where 
surrounded    by   other    infected      munici- 
palities, in  a  rather  widespread  diffusion 
of  smallpox.     Thus  in  Maiden  tlie  loeal 
authorities  in  January  last  issued  a  pro- 
clamation calling  for  vaccination  and  re- 
vaccination    on   recommendation   of   the 
Provincial  Board,  but  made  no  provision 
whatever  for  the     carrying     out  of  tne 
same.     To   complicate   matters,  chicken- 
pox  had  been  prevalent  in  some  portions 
of  the  township  since  some  time  iu  De- 
cember.    Smallpox  of  a  mild  type  broke 
out  in  a  large  family  in  January  last, 
and      since      then      little      vaccination 
was       carried       out,       and       the       dis- 
ease      lias      been       slowly       spreading 
through     the     district,     until     at      pre- 
sent    there     are      four      houses      under 
quarantine,  and  the  only  way  in  which 
the  local  authorities  can  fully  ascertain 
the  extent  to  which  it  has  .-spread  is  by 
a   house  to  ]iouse   examination,   and  at 
the  same  time  thoroughly  carrying  out 
the  vaccination  of  all  persons.    The  con- 
dition of  affairs  in  this  townfehip  is  an 
example   of   the   inefficiency   of  a   Local 
Board  of  Health  to  grapple  with  public 
health   work.     They  made   a  public   de- 
monstration in  the  nature  of  a  proclaiu- 
ation,  but  failed  to  assist  the  M.H.O. 
when  he    urged   the   necessity    'for   tlie 
prompt  carrying  out  of  the  work.    As  it 
it*,   the   large   unvaccinatcd     population, 
both  old  and  young,  is  a  ready  nidus  for 
the  spread  of  the  disease,  and  at  a  time, 
too,  when  most  disastrous  to   me  farm- 
ing community.  With  a  Central  Health 
Officer   in   Essex   County   such    a   eonai- 
tion  of  affairs  would  never  have  occur- 
red. 

Another  tactor  besides  neglect  of  vac- 
cination, even  among  the  exposed  per- 
sons, Avhich  tends  to  increase  tli<»  nunv 
her  of  cases  in  an  outbreak,  is  tli«  fail- 
ure to  remove  patients  to  a  central  iso- 
lation hospital,  and  the  to\vnships  can- 
not be  too  strongly  urged  to  proviile 
themselves  with  efficient  tents  for  thi.s 
purpose . 

In  view  of  the  fact  that  a  fresh  out- 
break of  smallpox  has  just  been  report- 
ed from  the  City  of  Detroit.  Mich.,  and 
that  the  Medical  Health  Officer  had  aslc- 
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ed  the  city  for  the  sum  of  $50,000.00  to 
carry  on  a  house  to  house  vaccination 
T  made  inquiries  as  to  the  exact  condi- 
tions in  that  city,  and  found  that  since 
t>eptember;  1902.  there  had  been  report- 
ed 919  cases,  and  at  the  present  timo 
there  were  three  centres  of  infection  in 
the  city.  Tlie  continuance  of  the  dis- 
ease is  due  to  three  factors,     viz.  :   Ist, 


nonnotification  ;  2nd.  lack  of  hospital 
accommodation,  resulting  in,  3rd,  deten- 
tion of  many  of  the  cases  in  their  own 
Jiouses . 

Respectfully  submitted, 

C.  A.  HODGETTS, 

Medical  Inspector. 
May   ISth,  1903. 


70 


THE  REPORT  OF  THE 


No.  36 


CHAPTER  XI. 


REPORT  ON  OUTBREAK  OF   SCARLET  FEVER   IN   THE   TOWN  OF  PORT  HOPE. 

Bv  Dr.  C.  A.  Hodgetts,  Medical  Inspector. 


Sir, — I  beg  to  report  on  the  outbreak 
of  Sciirlet  lever  in  the  Town  of  Port 
Hope,  as  follows  :  — 

The  inspection  was  made  June  12th, 
1903,  under  the  guidance  of  Dr.  Dickin- 
son, M.H.O.,  who  kindly  drove  me  to 
the    several    houses    visited. 

It  appears  from  the  report  of  the 
oases  furnished  me  by  tlie  M.H.O.  that 
the  outbreak  began  on  November  3rd, 
1902,  when  a  child  named  Fred  Moore, 
age  4  years,  died,  although  it  is  more 
than  likely  mild  cases  had  occurred  pre- 
vious to  this  date,  unknown  to  both  the 
medical  practitioners  and  the  Local 
Board   of   Health. 

During  the  month  of  December  there 
were  reported  two  cases,  both  occurring 
in  the  last  week  of  the  month.  This 
was  followed  by  a  complete  absence  of 
any  notifications  during  January,  1903, 
but  a  more  general  outbreak  happened 
in  February;  26  cases  were  reported  in 
different  sections  of  the  town,  18  houses 
being  placed  in  quarantine.  In  March, 
22  additional  houses  were  added  to  the 
list  of  those  quarantined — there  being 
the  same  number  of  cases  as  in  the  pre- 
ceding month,  viz.,  26;  and  this  condi- 
tion of  affairs  continued  to  exist  until 
April  8th,  up  to  which  time  tliere  had 
been  reported  6  additional  cases  in  4 
households.  During  this  month  only 
one  additional  house  was  quarantined, 
April  24th,  in  which  were  two  cases. 
Tliere  were  no  further  cases  until  May 
Gth,  wlien  there  was  a  recrudescence  of 
the  disease,  11  houses  being  quarantined 
in  the  space  of  19  days,  and  the  fresh 
outburst  continued  until  June  Sth,  when 
the  fourth  house  that  month  was  placed 
under  quarantine. 

It  will  thus  be  seen  that  from  Nov- 
ember 3rd,  1902,  to  June  12,  1903,  a 
period  of  7  months  and  9  days,  there 
had  been  reported  82  cases  in  61  houses, 
with  17  deaths,  being  a  case  mortality  of 
20.73  per  cent,  in  a  town  with  a  popula- 
tion of  4,188. 

At  the  time  of  my  inspection  there 
were  twelve  houses  placarded,  all  of 
which  I  visited.  These  houses  were 
scattered  in  various  portions  of  the 
town,  and  I  was  informed  that  quaran- 
tine was  maintained  by  one  officer,  the 
chief  of  police. 

From  the  information  obtained  from 


the  houses  visited,  it  was  apparent  that, 
while  each  house  was  placarded,  yet, 
with  the  exception  of  occasional  calls 
from  this  officer  (opinions  differed  as  to 
the  frequency  of  these  visits)  there  was 
only  the  outward  semblance  of  an  ef- 
ficient  quarantine. 

After  visiting  the  twelve  houses  re- 
ferred to,  I  had  the  pleasure  of  meeting 
the  Board  of  Health  and  the  Chief  of 
Police,  and  from  the  information  re- 
ceived from  both  of  these  sources,  I  am 
of  the  opinion  that  the  complaints  made 
by  some  of  these  quarantined  are  not 
as  serious  as  would  appear  on  the  sur- 
face. 

Referring  to  the  recrudescence  of  the 
disease  in  the  month  of  May,  it  appears 
that  in  the  month  of  February  (23rd), 
an  assistant  inspector  was  appointed, 
who  acted  for  three  months  and  twelve 
days,  being  discharged  in  the  montu  of 
April,  and  it  was  shortly  after  this  date 
that  there  was  an  increase  in  the  cases 
reported.  I  am  of  the  opinion  that 
had  this  officer  been  continued  in  his 
duties,  which  were  exclusively  those  of 
maintaining  the  quarantine,  that  such 
would  not  have  been  the  case. 

I  regret  to  have  to  report  that  the 
local  authorities  are  still  without  an 
isolation  hospital,  in  this  regard  paying 
no  heed  to  the  statute  which  requires 
such.  Had  this  building  been  provided 
and  used  as  directed  by  the  Regula- 
tions, I  am  sure  the  number  of  cases 
would  have  been  materially  lessened,  the 
mortality  lessened,  and  the  inconven- 
iences incident  to  quarantine  been 
gi'eatly  reduced. 

In  conclusion,  I  submit  the  following 
table   of   cases  and   deaths  : 

Month.  Cases.  Deaths. 

November    1 

December - 

January -^ 

February 2.5              7 

March -^             4 

April    2              3 

May    1"              3 

June 4 

S2  17 

Respectfully    submitted, 

CHAS.  A.  HODGETTS. 

June    15th,    1903. 
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CHAPTER    XII. 
REPORT  OF   SCARLATINA    AT    VILLAGE   OF    RODNEY. 
By  Dr.   C.   A.   Hodgetts,     Medical     Inspector. 


gir^ — I  beg  to  report  on  the  outbreak 
of  scarlet  fever  in  the  Village  of  Rod- 
ney, Township  of  Aldborough,  County  of 
Elgin,  as  follows  : 

The  Medical  Health  Officer  reports 
that  the  first  case  of  scarlet  fever  he 
saw  was  on  April  14th  last,  since  which 
time  the  disease  has  appeared  in  at 
least  six  other  houses,  which  have  been 
reported,  Avhile  it  was  stated  to  nie 
that  cases  had  occurred  which  there 
Avas  good  reason  for  believing  were 
scarlet  fe.ver,  but  of  these  the  Local 
Board  had  received  no  notice  from  the 
attending  physician.  The  children  from 
these  unnotified  houses  had  been  in  at- 
tendance at  the  Public  School. 

I  visited  the  following  houses,  an>l 
found  the  present  conditions  to  be  as 
stated  : 

1.  B.  E...  2  cases.  1st  aet.  8,  taken 
ill  May  20th,  now  convalescent;  2nd  aet. 
2,  illness  began  about  three  weeks  ago, 
now  desquamating. 

2.  D.  C,  .3  cases.  1st  aet.  8,  ill  early 
in  May;  there  was  desquamation  of  feet 
and  hands;  nasal  discharge;  2nd  aet.  5 
milder  cases;  desquamation  of  feet  and 
hands;  3rd  aet.  9,  very  mild  attack. 

3.  I.  T.  Saw  a  child  here  aet.  7,  who 
some  weeks  before  had  been  seen  by  Dr. 
Dorland,  who  reports  there  were  no 
signs  of  scarlet  fever,  and  that  such  was 
the  case  is  evidenced  by  the  fact  that 
none  of  the  other  five  children  were  at- 
tacked. 

4.  G.  K.,  2  cases.  1st  aet.  7  ;  taken 
jll  two  weeks  ago  now  desquamating; 
-2nd  aet.  10;  attacked  a  week  ago. 

;").  C.  W.,  3  cases,  1  death.  1st  aet. 
7.  illness  besan  two  weeks  ago;  now 
desciuamating,  and  showing  every  evi- 
.flence  of  kidney  trouble;  2nd  case,  aet. 
?>.  illness  besan  two  weeks  ago;  died  last 
:night :  3rd  case,  aet.  2,  attacked  a  week 
ago;  now  beginning  to  desquamate. 

6.  W.  W..  3  cases,  1  death.  1st  case, 
aet.  G.  ill  one  week  and  died;  2nd  case, 
aet.  7.  ill  three  weeks;  desquamating 
feet  and  hands:  3rd  case,  aet.  14  mo.,  ill 
one  week . 

I  am  of  the  opinion  that  all  of  the 
foregoing  cases,  with  the  exception  of 
the  T.  T.  child,  were  suffering  from 
scarlet  fever,  and  it  would  appear  that 


other  mild  eases  have  run  their  course 
without  medical  aid  being  sought,  while 
so  characteristic  have  been  the  premoni- 
tory symptoms  and  subsequent  progress 
of  other  eases  that  it  seems  almost  in- 
credible the  local  authorities  have  not 
lieen   notified  of  their  existence. 

It  is  greatly  to  be  deplored  that  so 
serious  a  disease  should  not  at  once 
nave  been  reported  by  the  physicians  in 
attendance,  thereby  permitting  of  the 
adoption  of  all  sanitary  precautions  to 
check  its  spread 

From  the  conditions  found  to  exist  at 
tlie  date  of  my  visit,  it  is  difficult  to  be- 
lieve that  anv  medical  prac^.aoner  could 
nave  failed  to  recognize  the  true  char- 
acter of  the  outbreak,  yet  the  local  au- 
thorities report  that  all  cases  were  not 
notified,  hence  their  inability  to  prevent 
its  spread.  This  failure  to  report  can- 
not be  attributed  to  jm  ignorance  of 
the  specific  character  of  the  disease,  but 
rather  to  a  failure  to  recognize  a  legal 
responsibility  and  a  disregard  of  the  re- 
lative position  of  medical  attendant, 
Medical  Health  Officer,  and  the  Local 
Board  of  Health  in  such  cases,  as  set 
forth  in  the  Public  Health  Act,  and  still 
more  clearly  defined  by  the  Scarlet  Fev- 
er  Regulations. 

When  the  seriousness  of  such  overt 
flcts  is  considered,  the  medical  prac- 
titioner by  whom  they  are  wrought  is 
surely  deserving  of  more  than  mere 
words  of  censure  by  the  Local  Board  of 
Health. 

The  school  had  been  closed,  and  the. 
Medical  Health  Officer  reported  tho 
rooms,  thorouoihlv  disinfected,  and 
in  addition  to  the  houses  already  quar- 
antined, two  of  these  visited  were  also 
placarded.  The  Board  was  recommended 
to  follow  out  the  Scarlet  Fever  Regu- 
lations as  tho  best  means  for  success- 
fully suppressing  the  outbreak. 

Every  courtesy  was  tixtended  to  mo 
by  the^Medical  Health  Officer  and  Chair 
man  of  the  Board  during  my  work  of 
inspection,  and  1  feel  .satisfied  they  wall 
spare  no  effort  to  stop  the  further 
spread  of  the  disease. 

Respectfully  submitted, 

CHAS.  A.  HODGETTS, 

Medical  Inspector. 

June  26th,  1903. 
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WTiile  in  the  municipality  I  was  re- 
quested to  examine  a  case  in  the  liouse 
of  Mr.  B — ,  and  found  that  his  son, 
Leo,  age  22,  was  suffering  from  discrete 
smallpox,  having  been  ill  about  ten 
days  ;  he  was  unvacciiTated.  I  also 
found  that  both  his  sisters  (unvaccin- 
ated)  had  just  recovered  from  the  dis- 
ease in  its  mild  fonn,  and  learned 
that  the  younger  sister  had  contracted 
it  at  the  house  of  Mr.  S — ,  West  Lome, 


where  she  had  gone  to  nurse  chicken- 
pox.  It  is  now  quite  evident  the 
diagnosis  in  the  S —  family  was  incor- 
rect, and  the  Board  was  instructed  to 
disinfect  the  premises.  The  B —  fam- 
ily was  placed  in  quarantine,  but  no 
additional  cases  are  expected,  as  the 
parents  were  vaccinated  some  time  ago 
and    so    far    have    proved    immune 

C.    A.    H. 


CHAPTER   XIII. 


REPORT   OF   OUTBREAK   OF   DIPHTHERIA    IN    TOWNSHIP    OF  DARLINGTON; 


By  Dr.  C.  A.  Hodgetts,  Medical  Health  Inspector. 


Dear  Sir, — I  beg  to  report  as  fol- 
lows on  the  oiftbreak  of  Diphtheria 
which  occurred  in  the  Township  of 
Darlington,  near  the  Village  of  Cour- 
tice  : 

The  inspection  was  made  April  21st, 
at  the  request  of  the  Medical  Health 
Officer.  I  found  that  quarantine  had 
already  been  raised  in  each  of  the  fam- 
ilies, although  in  one  case,  viz.,  that 
of  Mr.  Courtice,  the  disease  had  first 
appeared  there  only  fourteen  days  ago. 
Owing  to  .the  absence  of  the  Medical 
Health  Officer,  I  was  unable  to  learn 
if  a  bacteriological  examination  had 
been  made  before  the  removal  of  the 
quarantine   card. 

The  disease  happened  amongst  the 
children  in  attendance  at  S.S.  No.  8, 
the  school  being  situated  in  the  vil- 
lage. Seven  cases  in  all  were  re- 
ported, with  one  death.  They  were 
as  follows  : 

Trull   family — 4  cases. 

White   family — 1  case. 

Courtice    family — 1    case. 

Cornish   family — 1   case  and  1  death. 

The  first  reported  cases  were  two 
on  March  27th.  One  in  each  of  the 
first  two  fajnilies,  and  the  last  was  on 
April  7th,  when  it  appeared  in  the 
Courtice   family. 

An  examination  was  made  of  the 
Trull  premises,  on  which  had  been  Sit- 
uated a  slaughter-hous<>,  and  I  found 
that  the  buildings  had  been  torn  down 
but  considerable  debris  in  the  nature 
of  bones,  etc.,  were   scattered   around. 

The  school-house  was  undergoing  dis- 
infection in  anticipation  of  an,  early 
re-opening.       I  found  the  closet  for  the 


boys  in  an  unsatisfactory  condition, 
more  especially  as  regards  the  imme- 
diate surroundings,  back  of  the  screen, 
a  condition,  which  an  enforcement  of 
a  rule  by  the  teacher  would  soon  rec- 
tify. 

With  the  hope  of  ascertaining  the 
source  of  the  infex-tion,  enquiries  were 
made  in  the  surrounding  homes,  and 
strong  suspicion  would  seem  to  rest  on 
a  family  in  the  village,  where  it  is 
reported  there  were  cases  of  "soro 
throat,"  but  owing  to  the  family's  teirj- 
porary  absence  from  home,  I  was  un- 
able  to  verify  the  facts 

1  am  of  the  opinion  that  the  dis- 
ease owes  its  origiuj  to  some  previous 
and  possibly  mild  case,  and  not  to  any 
unsanitary  condition  of  either  the 
school-house  or  the  premises  of  Mr. 
Trull,  although  both  were  in  some  de- 
gree contributory  tjiereto,  the  common 
"pump-cup"  playing  no  unimportant 
part    as   the  means   of  communication. 

With  the  precautions  already  taken- 
by  the  local  authorities  in  the  mat- 
ter of  disinfection,  I  am  of  the  opin- 
ion that  no  further  cases  will  occur. 
Should  such  unfortunately  happen,  the- 
Medical  Health  Officer  should  at  once 
enforce  the  new  Regulations  relating- 
to  the  disease,  and  he  should  very 
carefully  attend  to  the  disinfection 
of  both  patients  and  houses. 

Respectfully  submitted, 
CHAS.  A.  HODGETTS, 

Medical  Inspector. 

P.  H.  Bryce,  M.D..  Secretary  Provin- 
cial Board  of  Health, 

April   25th,    1903, 
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CHAPTER    XIV. 

REPORT  OF   COMMITTEE   ON    PROPOSED    SYSTEM    OF    WATERWORKS   FOR 

WHITBY. 


Toronto,  Nov.  17,  1903. 

Gentlemen, — Your  Committee  begs  to 
report  the  plans  and  specifications  of 
the  proposed  waterworks  now  being  con- 
structed at  Whitby.  The  Board  will  re- 
call that  the  matter  was  discussed  a 
year  or  two  ago,  but  no  definite  action 
was  taken  by  the  town  till  this  autumn, 
when  the  by-law  was  passed  and  work 
begun. 

The  scheme  finally  adopted  provides 
that  water  will  be  taken  from  a  reser- 
voir excavated  on  the  gravel  beach  of 
Lake  Ontario,  in  a  manner  similar  to 
that  at  Port  Hope,  where  such  excellent 


and  abundant  water  has  been  obtained, 
free  from  possible  contamination  of  the 
water  of  the  harbor  and  the  clays  driven 
up  by  storms.  The  reservoir  has  not 
been  excavated,  but  experience  else- 
where is  that  these  sub-surface  waters 
are  admixtures  of  lake  and  tlie  subter- 
ranean waters  of  the  upland. 

Your  Committee  has  pleasure  in  re- 
commending the  approval  of  the  pro- 
posed service  for  the  town,  should  the 
analysis  of  the  waters  of  the  basin 'prove 
satisfactory  to  the  Board. 

All  of  which  is  respectfully  submitted. 
P.  H.  BRYCE. 


CHAPTER  XV. 
REPORT   OF  COMMITTEE   ON  PROPOSED  WATER   SUPPLY  FOR  GANANOQUE, 


Toronto,  Sept.  8th,  1903 . 

To  the  Chairman  and  Members  of  the 
Provincial  Board  of  Health  : 

Gentlemen, — Your  Committee  on  Wat- 
er Supply  begs  to  report  it  has  consider- 
ed the  application  of  the  Town  of  Gan- 
anoque  for  the  approval  of  the  source  of 
the  proposed  system  of  public  water 
supply   for    the   town. 

The  problem  is  a  simple  one,  inasmuch 
as  the  source  of  supply  is  the  St.  Law- 
rence River,  many  miles  below  Kingston, 
The  only  problem,  thereiore,  for  the 
the  nearest  actual  source  of  pollution. 
Board  to  consider,  is  a  better  point  cf 
discharge  of  the  town  sewage,  which  if 
permitted  to  go  into  the  river,  is  such 
as  not  to  endanger  the  town  water  sup- 
ply against  town  sewage. 

Your  Committee  has  instructed  the 
town  atuhorities  to  have  such  tests 
made  of  the  water,  under  the  conditions 
of  an  east  wind,  as  will  fully  determine 
this  point.  The  point  where  the  inlet 
pipe  is  to  be  carried  to  is  some  half 
mile  above  the  proposed  sewage  outfall. 

^our  Committee  would  recommend  the 
use  of  the  St.  Lawrence  water  as  a  fu- 
ture supply  for  the  Town  of  Gananoqua, 
with  the  proviso  that  the  intake  pipe  be 
carried  to  such  a  point  in  the  deep  wat- 
er above  the  town  as  will  by  analysis 
by  the  Board  prove  to  be  free  from  dan- 
ger of  any  sewage  pollution. 

All  of  which  is  respectfully  submitted. 

P.  H.  BRYCE. 
E.  E.  KITCHEN. 


SUPPLEMENTARY  REPORT  ON  GAN- 
A:NOyUE  WATER  SUPPLY. 

Nov.    17  th,   1903. 

Gentlemen, — Your  Committee  begs  to 
report  that  it  has  further  considered  the 
question  of  the  intake  pipe  of  the  pro- 
posed water  supply,  which  it  was  stated 
in  the  firsit  report  was  to  be  from  the 
St.  Lawrence  River  above  the  town  at  a 
point  to  be  determined  by  experimental 
analysis.  Dr.  Sinclair,  the  Medical 
Health  Officer,  has  discussed  the  matter 
with  your  Committee,  who  pointed  out 
the  necessity  for  carrying  the  pipe  so  far 
up  that  the  polluted  water  of  Ganan- 
oque  River  would  not  be  carried  up  by 
an  easterly  wind.  The  analyses  so  far 
have  shown  that  the  poiriT  selected  is 
probably  beyond  the  line  of  possible  con- 
tamination; but  up  to  date  it  has  not 
been  found  possible  to  get  a  wind  supply,; 
ing  the  requisite  conditions  for  the  de- 
termination of  this  point.  The  matter 
may,  your  Committee  thinks,  be  left  ta 
the  future  for  determination,  the.  Board 
reserving  its  right  to  such  extensions  of 
the  pipe  from  time  to  time,  as  evidence 
is  forthcoming  of  contamination. 

All  of  which  is  respectfully  submitted. 

P.  H.  BRYCE. 
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CHAPTER  XVI. 

REPORT  ON   THE   PROPOSED   SYSTEM   OF    WATERWORKS  FOR  THE  VILLAGE 

OF  OTTAWA    EAST. 


Toronto,  May  30th,  1903. 

To  tlie  Chairman  and  Members  of  the 
Provincial   Board    of   Health  : 

Gentlemen, — Your  Committee  begs  to 
submit  a  report  regarding  the  proposed 
system  of  waterworks  for  the  Village  of 
Ottawa  East. 

Brielly,  the  village  proposes  two  pos- 
sible sources  of  water  supply  : 

1st.  The  Rideau  River  opposite  the 
village. 

2nd.  Wells  fed  by  sub-surface  waters. 

To  make  the  position  plain  to  the 
Board,  it  may  be  stated  that  the  village 
is  situated  on  a  tongue  of  land  between 
the  Rideau  River  and  Rideau  Canal,  the 
soil  being  sand  and  gravel  to  tne  west 
and  clay  sub-soil. 

It  will  hence  be  apparent  that  water 
could  be  taken  from  the  river  or  canal. 
The  river,  however,  up  to  the  present 
has  no  population  along  its  banks,  un- 
less an  occasional  farm  house  ;  but 
your  Committee  learns  that  not  until 
Smith's  Falls  is  rea<;hed  is  the  Rideau 
used  for  scAvage  disposal. 


Of  course,  the  fact  remains  that  it  is 
subject  to  the  accidents  of  pollution  of 
a  river,  and  while  it  is  true  that  the 
vessels  which  pass  down  or  up  the  river 
are  relatively  few,  still  other  sources 
are  preferable,  as  public  supplies  for 
drinking  purposes. 

Under  these  circumstances  a  number 
of  your  Committee  advised  that  further 
tests  be  made  of  the   sub-surface  wells. 

This  has  been  done,  and  the  Reeve 
has  provided  a  statement  stating  that 
the  water  was  taken  from  wells  at 
points  several  hundred  yards  away  from 
the    canal. 

The  analyses  of   these   are   given. 

Your  Committee,  in  view  of  the  very 
satisfactory  results  of  the  analyses, 
would  recommend  that  the  water  of 
these  wells  be  approved  as  a  souroe  of 
public  water  for  the  Village  of  Ottawa 
East. 

All  of  which  is  respectfully  submitted. 


(Signed) 


P.  H.  BRY'CE. 
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CHAPTER  XYII. 

REPORT   OF  THE    COMMITTEE    ON    SEWAGE    RE    THE   POLLUTION   OF    THE 
GRAND   RIVER   WITH  BRAN.TFORD   SEWAGE. 


Toronto,  Sept.  8th,  1903. 

Mr.  Chairman  and  Members  of  the  Pro- 
vincial Board  of  Health  : 

Gentlemen, — Your  Committe  begs 
leave  to  report  upon  an  application 
made  to  the  Board  to  bring  tiie  atten- 
tion of  the  Council  of  the  City  of  Brant- 
ford  to  the  pollution  of  the  Grand  River 
with  the  city's  sewage,  and  to  the  fact 
that  resolutions  have  been  passed  by 
the  several  municipalities  situated  along 
the  river  protesting  against  a  continua- 
tion of  this  pollution. 

Your  Committee  begs  to  state  that 
a  copy  of  the  resolutions  of  protest  was 
sent  to  Hie  Council  of  Brantford,  and 
that  the  reply  contained  in  the  enclos- 
ed correspondence  has  been  received. 

It  may  bo  remembered  by  some  of  the 
members  of  the  Board  that  this  Board 
approved  of  the  sewerage  system  of 
Brantford  on  June  14th,  1S90^  by  which 
the  city  was  permitted  to  temporarily 
discharge  the  sewage  into  the  Grand 
River. 

That  report  slates  :  "Your  Commit- 
tee, while  recognizing  the  force  of  the 
fact  that  the  scheme  permits  and  pro- 
vides for  the  pouring  of  the  effluent 
sewaye  into  the  ri^er  temporarily,  is  of 
opiinion  that  for  a  short  time  after  the 
opening  of  the  works  there  will  be  caus- 
ed no  serious  nuisance  ,as  it  is  always 
found  that  at  first  householders  are 
slow  to  construct  house-plumbing,  and 
that,  therefore,  this  pouring  in  of  sew- 
age may  at  first  be  allowed.  Avhile  th? 
further  measures  for  treating  the  sew- 
age are  in  progress." 

The  supplementary  report  made  by 
W.  Chipman,  the  engineer,  states  that 
the  sewage* can  be  carried  by  grades, 
which  have  been  maintained,  to  land 
near  the  river  bank,  at  the  sewer  out- 
fall, and  states  that  the  area  of  land 
available  for  a  sewer  farm  is  about  100 
acres,  and  is  suited  for  sewage  farm- 
ing. The  scheme  included  then  the  dis- 
posing of  the  sewage  on  such  a  farm. 

It  will  be  apparent  from  the  report  of 
the  Committee  and  that  of  the  engineer 
that  the  City  Council  are  alive  to  the 
position  the  city  is  in  under  the  law, 
and  are  taking  steps  towards  carrying 
out  the  provisions  of  the  original 
scheme. 

L'nder  the  circumstances,  your  Com- 
mittee would  recommend  that  the  Board 


expresses  its  satisfaction  that  the  City 
Council  has  taken  steps  to  deal  effec- 
tively with  the  matter  complained  of, 
and  that  the  complainants  will  be  no- 
tified to  this  effect. 

All  of  which  is  respectfully  submitted. 

(Signed)     P.  H.  BRYCE,  M.D. 

E.  E.  KITCHEN,  M.D. 
W.  J.  DOUGLAS,  M.D. 

The  Fire,  Light  and  Sewer  Committee 
reported  in  reference  to  the  communica- 
tions from  P.  H.  Bryce,  Esq,,  M.D., 
Secretary  of  the  Provincial  Board  of 
Health,  of  the  2nd  and  16th  of  July, 
enclosing  copies  of  petitions  from  vari- 
ous municipalities  on  the  Grand  River, 
m  reference  to  the  emptying  of  the 
sewage  of  the  City  into  this  stream, 
your  Committee  has  considered  these 
communication* 

\\  hile  from  the  report  of  the  City  En- 
gineer, which  accompanies  tjiis  report,  it 
would  appear  that  the  quantitv  of  sew- 
age entering  into  the  river  is  much  smal- 
ler than  that  given  in  some  of  the  reso- 
lutions, and  that  owing  to  the  large 
volume  of  water  in  the  river  the  extent 
of  pollution  is  not  appreciable,  we  would 
nevertheless  recommend  that  the  City 
Engineer  be  instructed  to  report  upon 
the  work  necessary  to  be  done,  and 
that  a  copy  of  this  report  of  the  Fire, 
Light  and  Sewer  Committee  and  the  City 
Engineer's  report  of  this  date  be  for- 
warded to  the  Secretary  of  the  Provin- 
cial Board  of  Health,  with  the  assur- 
ance that  the  city  will  take  steps  to  re- 
move all  just  causes  of   complaint. 

W.  R.  Turnbull.  Chas.  H.  Hartman, 
B.  J.  \\ade,  W.  Almas,  R.  C.  Middle- 
miss. 

Moved  by  Aid.  Turnbull,  seconded  by 
Aid.  Wade,  That  the  report  of  the  Fire, 
Light  and  Sewer  Committee  as  read  bo 
adopted.     Carried. 

City  Engineer's  Office, 

Aug.  31st,  1903. 

To  the  Chairman  and  Members  of  the 
Fire.  Light  and  Sewers  Committee, 
Brantford  : 

Gentlemen,— I  beg  to  report  as  fol- 
lows upon  the  communications  of  Dr.  P. 
H.  Bryce.  the  Secretary  of  the  Provin- 
cial Board  of  Health,  of  the  2nd  and 
16th  of  July,  and  the  resolutions  of  vari- 
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0U8  municipalities  in  reference  to  tho 
discharge  of  the  city's  sewage  into  the 
Grand  River. 

There  are  about  J4'/2  miles  of  sewers 
in  the  city  limits  with  which  connections 
have  been  made.  There  are  1,170  con- 
nections with  the  sewers,  representing 
a  population  estimated  at  5,850 

On  tlie  basis  of  60  gallons  per  head, 
the  quantity  of  sewage  discharged  into 
the  river  is  351,000  gallons  per  day,  in- 
stead of  1,000,000  gallons,  mentioned  in 
one  of  the  resolutions. 

The  low  water  discharge  of  the  Grand 
River  below  the  sewer  outlet  is  350  cubic 
teet  ptr  second,  or  equivalent  to  2.187 
gallons  per  second. 

The  quantity  of  sewage  discharged  is 
about  4  gallons  per  second,  or  in  the  pro- 
portion of  1  to  544.     This  is  on  the  as- 


sumption that  the  GO  gallons  per  head  is 
considered  as  sewage,  or  300  gallons  per 
family.  It  is  a  well-known  fact  that  of 
this  quantity  a  very  small  percentage 
should  properly  be  considered  as  sew- 
age. 

The  treatment  of  the  sewage  M'iH  not 
only  involve  the  purchase  of  land,  but 
the  probable  re-laying  of  about  2,000 
feet  of  the  main  sewer,  and  wiill  involve 
in  addition  a  very  large  expenditure  by 
tlie  city  for  the  works  necessary-  for  the 
treatment  of  the  sewage,  as  well  as  the 
operating  expenses  and  cost  of  mainten- 
ance. 

1  remain,  gentlemen,  faithfully  yours, 

T.   HARRY  JOXES, 

City  Engineer. 


CHAPTER  XVIII. 
REPORT  OX   EXTENSION   OF   SEWERAGE    SYSTEiVI   OF  PORT   HOPE. 


Toronto,  May  28th,  ly03 

To   The   Chairman   and  Jlembers   of  tho 
Provincial  Board  of  Health  : 

Gentlemen, — Your  Committee  on  Sew- 
erage begs  to  submit  a  brief  report  on 
the  extension  of  the  Sewerage  System 
of  Port  Hope.  The  Board  will  remem- 
ber that  from  time  to  time  the  plans 
for  sewers  on  ditierent  streets  at  Port 
Hope  have  been  approved  of,  and  as  will 
be  seen  from  the  plans,  the  extension 
provides  for  sewers  on  Walton  street, 
which  is  the  main  street,  and  Bradley 
street,  a  short  cross  street  running  into 
Walton  sti~et. 

Examination  of  the  plans  shows  that 
provision  is  made  in  the  10-inch  sewer 
on  Walton  street  for  other  lateral  sew- 
ers, and  that  the  specifications  call  for 
a   thoroughly  good  work. 

Your  committee  recommends  the  ap- 
proval of  this  extension,  which  will  dis- 
charge the  sewage  into  the  existing  sew- 
er, which  carries  the  sewage  directly  in- 
to the  waters  of  the  river,  and  thence  in- 
to the  lake.  It  will  be  remembered  that 
the  town  water  supply  is  taken  from  re- 
servoirs on  the  beach,  which  are  sup 
plied  with  sub-surface  water. 


The  provisos  which  are  demanded 
as  conditioning  the  approval  of  thi.«  ex- 
tension are  : 

(1)  That  the  Town  Council  shall  pro- 
vide for  the  inspection  of  all  work  done 
under    the   contract. 

(2)  That  no  house  connection  with 
the  sewer  shall  be  made  by  anyone,  ex- 
cept under  the  supervision  of  the  Town 
Inspector. 

(3)  That  all  house  plumbing  put  in 
shall  be  of  a  quality,  specified  in  the 
town  plumbing  by-law,  which,  unless 
otherwise  amended,  is  that  in  Schedule 
"B,"  Cap.  248,  R.S.O. 

(4)  That  in  the  construction  of  the 
sewer,  provision  is  made  whereby  the 
house  sewer  opposite  each  house  will  be 
constructed  at  the  time  the  street  sew- 
er is  being  laid,  and  be  carried  to  the 
edge  of  the  lots,  thereby  preventing  the 
future  tearing  up  of  the  street  and  pos- 
sible breaking  or  obstnicting  of  the 
ptreet   sowers. 

All  of  which  is  respectfully  submit- 
ted 

(Sgd.)  P.  H.  BRYCE,  M.D. 
(Sgd.)  J.  DOUGLAS,  M.D. 
(Sgd.)  E.  E.  KITCHEN,  M.D 
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CHAPTER  XIX. 


REPORT      OF      SEWAGE     COMMITTEE      ON      SYSTEM     OF 

GANANOQUE. 


SEWERAGE    FOR 


Toronto,  Sept.   8th,    1903. 

To  the  Chairman  and  Members  of  the 
Provincial  Board  of  Health  ; 

Gentlemen, — Your  Committee  on  Sew- 
age begs  leave  to  report  that  it  has 
examined  the  application  of  the  Town 
of  Gananoque  for  permission  to  build  a 
system  of  sewers  which  will  empty  into 
the  St.  Lawrence  River  via  Gananoque 
River. 

The  plans  and  details  of  the  plumbing 
by-laws  and  inspection  have  not  been 
forwarded  and  your  committee  advist> 
that      it    be    instructed      to   notify   the 


Town  Council  of  the  favorable  consider- 
ation under  the  circumstances  of.  the 
Use  ot  tlie  St.  Lawrence  as  a  temporary 
means  of  sewage  disposal;  but  that  it 
desires  to  have  the  Engineer's  Report 
for  consideration  before  the  scheme  re- 
ceive.«  the  Board's  final  endorsation,  as' 
well  as  information  as  to  the  danger 
due  to  pollution  of  the  water  to  per- 
sons living  along  the  shore,  or  on  is- 
lands   below   the   town. 

All  of    which    is    respectfully    submit- 
ted. 

P.   H.   BRYCE. 


CHAPTER  XX. 


REPORT   ON 


THE   POLLUTION  OF   THE    STREAM   AT 
NEWTON  TANNERY. 


ELGIN  MILLS   BY  THE 


By  C.  A.  Hodgetts,  M.D.,  and  J.  A.  Amyot,  M.D. 


Sir, — We  beg  to  report  having  made 
on  Saturday,  Sept.  5th,  1903.  an  exami- 
nation of  the  jjremises  of  Mr.  Jas.  New- 
ton, situated  at  Elgin  Mills,  in  the 
Township  of  Vaughan,  whereon  is  lo- 
cated and  conducted  a  tannery,  the  sew- 
age and  waste  from  which,  it  is  al- 
leged, has  become  a  nuisance  to  the 
farmers  in  Markham  township,  through 
whose  premises  the  stream  runs,  and 
which  stream  receives  some  of  the  tan- 
nery sewage  in  its  passage  through  the 
tannery  premises  before  tlowing  in  a 
southeasterly  direction  through  their 
farms. 

In  company  with  Mr.  Xewton,  pro- 
prietor, and  iSlr.  David  James,  a  member 
of  the  Markham  Township  Local  Board 
of  Health,  wa  made  an  examination  of 
the  premises,  and  from  the  former,  who 
treated  us  with  every  courtesy,  we 
learned  of  the  process  of  manufacture, 
which  briefly  is  as  follows  : 

The  raw  Canadian  hides  are  received 
either  fresh  or  salted,  the  former  being 
at  once  treated  with  salt  after  the  re- 
moval of  fats,  etc.,  and  then  placed  in 
a  vat  containing  a  liquor  of  lime,  nith 
possibly  some  other  preparation.  After 
removal  of  the  hair,  the  hides  are  put 
through  the  tanning  process,  for  which 
a  liquor  of  tan-bark  is  chiefly  used.  In 
addition  various  coloring  solutions  are 
used,  for  dying  piu-poses,  the  chief  col- 
ors being  black,  yellow  and  red. 

The  total  number  of  hides  treated  is 
from  150  to  200  per  week,  and  the  ef- 


fluent and  trade  waste  therefrom  is 
about  as  foUowsi  per  week,  approxi- 
mately : 

900   gallons   of  brine   and  fat. 
900  gallons  of   lime  liquor. 
900  gallons   of   tanbark   liquor. 
600  gallons  of  other  waste. 
Total  3,300  gallons   per  week. 

From  the  tannery  this  effluent  is  first 
run  into  an  underground  tank,  8x12x4 
feet,  holding  2,400  gallons,  from  which, 
as  occasion  may  require,  it  is  run  into 
the  creek,  that  portion  at  least  within 
the  tannery  premises  where  most  of  the 
hair  is  removed  and  sedimentation  is 
partially  carried  on  in  a  series  of  rough- 
ly constructed  beds  before  it  finally 
leaves  the  premises.  We  found  that 
portion  of  the  creek,  between  the  tan- 
nery and  the  point  where  it  crosses  the 
east  side  of  Yonge  street,  a  distance 
of  about  200  feet,  and  in  which  the  fall 
is  but  slight,  serving  the  purpose  of  a 
septic  tank. 

We  found  further  that  the  creek  was 
at  times  dammed  up  at  a  point  close  to 
the  tannery;  but  at  the  time  of  our 
inspection  there  was  but  little  water 
running.  The  creek,  too,  above  this 
dam  we  found  to  contain  clear  water, 
but  small  in  quantity. 

There  are  two  closets  on  the  bank  of 
the  creek  on  the  tannery  premises,  both 
of  which  were  full,  and  liquids  from 
which  would  find  their  way  into  the 
creek. 
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The  chief  source  of  water  supply  for 
the  tannery  is  a  series  of  wells  altliongh 
the  creek  Vater  is   used   when  pos:^ible. 

We  were  informed  that  it  is  custom- 
ary when  suflicient  head  of  water  gath- 
ers, to  wash  the  sewage  down  the 
creek. 

The  tannery  premises  were  not  in  as 
clean  and  sanitary  condition  as  they 
should  have  been. 

After  leaving  the  tannery  we  follow- 
ed the  stream  down  its  course  through 
the  farms  of  Messrs.  G.  Kerswell,  G. 
Kobinson,  Jas.  Graham,  J.  Paulin  and 
W.  Tyndall,  as  far  as  the  Richmond 
Hill  side  line.,  and  found  marked  (;vi- 
dence  of  stream  pollution  from  the  tan- 
nery ellluent  on  the  properties  of  the 
first  two  farmers.  The  addition  of 
water  from  the  springs  on  Mr.  Gra- 
ham's farm  increased  the  How  and  di- 
minished the  evidence  of  pollution.  From 
the  side  line  we  drove  to  the  farm  of 
Mr.  J.  Duncan,  2yo  miles  south  of  the 
tannery  by  road,  but  three  miles  or  so 
by  the  creek,  but  could  not  detect  pny 
evidence  of  pollution  at  this  point. 

We  were  interviewed  by  several  of  the 
agoriieved  farmers.  Of  these  Mr.  Tyn- 
dall  stated  he  moved  on  to  his  present 
farm  on  April  1st  last;  on  May  12th  he 
turned  his  cows  into  pasture,  where 
they  drank  the  water  of  the  creek;  to- 
wards the  end  of  June  he  received  com- 
plaint from  the  City  Dairy,  Toronto, 
that  the  milk  was  of  a  bad  flavor  and 
rancid;  he  then  shut  the  cows  from  the 


creek,  and  tiiere  were  no  further  com- 
plaints until  three  or  four  weeks  ago, 
when,  after  cutting  fall  wheat,  the  cat- 
tle a{;ain  obtained  access  to  the  creek, 
when,  shortly  after,  the  dairy  refused 
his  milk. 

Mr.  rainier,  occupyinj:  the  next  farm 
to  the  south,  has  had  similar  exi)erit>iice. 
and  has  suffered  the  loss  of  .several  hun- 
dreds of  dollar*). 

Mr,  Duncan  has  had  sirtiilar  experi- 
ence, and  was  stopped  from  delivering 
milk  on  July  1st  last,  since  whicli  time 
he  has  been  losing  at  least  S2.00  per 
dav. 

Further,  the  farmers  complained  that 
the  water  of  the  creek  was  at  times  dis- 
colored, which  discoloration  correspond- 
ed witii  the  discharge  of  similarly  color- 
ed ellluent  from  the  tannery,  and  all  of 
them  stated  that  at  times  there  was  a 
marked  odor  that  came  from  the  creek. 

In  view  of  the  observations  made  and 
the  statements  received,  we  are  of  the 
opinion  that  the  discharge  of  the  tan- 
nery sewage  into  the  creek  is  a  nuisance 
to  the  immediate  neighborhood  and  to 
the  farmers  for  some  distance  down  th'^ 
creek,  but  just  how  far  down  we  are  at 
present  unable  to  state . 

Jlespectfully  submitted 

(Sird.)     CHAS.  A.  HODGhiTS. 
(Sgd.)     JOHN  A.  A3IY0T. 

P,  H.  Bryce,  M.A.,  M.D.,  Secretary, 
Provincial  Board  of  Healtlu  Toron- 
to. Gnt. 


PART  III. 

REVIE.V    OF   ANNUAL    KEPORTS    RECEIVED    FROM    THE   LOCAL  BOARD   OF 
HEALTH   OF  TOWNS,    VILLAGES    AND   TOWNSHIPS. 

By  C.  A.  Hodgetts,  M.D.,  Inspector. 


Perhaps  the  best  indication  of  the  ex- 
tent to  which  the  Local  Boards  of 
Health  are  carrying  on  their  work  year 
by  year  is  found  in  the  Annual  Reports 
of  the  Medical  Health  Officers.  The  work 
jn  the  several  cities  is  set  forth  in  the 
reports  received  from  this  class  of  muni- 
cipalitieSj  and  must  be  considered  sep- 
arately. As  a  rule,  the  larger  cities  are 
perfecting  their  several  local  systems  of 
waterworks,  sewage  disposal  plants,  the 
collection  and  disposal  of  garbage  and 
waste  material  generally,  and  greater 
diligence  is  being  shown  in  requiring 
notitication  of  contagious  diseases,  and 
in  their  careful  isolation  of  the  same.  In 
the  case  of  the  group,  "Villages  and 
Towns,"  of  which  there  are  some  243  in 
the  i'rovince,  the  activity  is  more  ap- 
parent, owing,  doubtless,  to  the  fact 
that  the  increase  of  population  in  the 
growing  towns  necessitates  the  institu- 
tion of  sanitary  measures,  which  ii.^ 
hmaller  places  were  not  required.  Thus, 
density  of  population  causes  the  pollu- 
tion of  wells,  which  heretofore  had  been 
the  source  of  potable  waters,  and  there 
then  follows  a  demand  for  a  system  of 
waterworks,  and  almost  as  a  natural 
consequence  an  agitation  begins  for  a 
system  of  sewers,  whereby  the  excreta 
disposed  of  in  pits  and  closets  and  fac- 
tory wastes  may  be  efl'ectively  disposed 
of.  The  need  of  some  system  for  the  ro 
moval  of  refuse  and  garbage  is  felt  as 
the  town  grows,  and  what  in  the  village 
is  disposed  of  by  the  individual  house- 
holder on  perhaps  his  own  premises  calls 
for  some  municipal  system  whereby 
what  otherwise  would  beconue  a  nui.<»- 
ance  is  sj-stematically  and  economicaUv 
disposed  of,  the  expense  being  borne  by 
the  whole  body  of  ratepayers,  and  to 
keep  the  careless  and  indifferent  in  line 
the  appointment  follows  of  a  Sanitary 
Inspector,  who,  amongst  his  other  du- 
ties, supervises  the  cleaning  of  lanes 
and  the  premises  of  the  citizens  gener- 
ally. A  pleasing  feature  of  the  reports 
this  year  is  the  mention  made  by  severaJ 
of  the  Medical  Health  Officers  for  thf 
need  of  Isolation  Hospitals  for  the  car*^ 
of  scarlet  fever  and  diphtheria  case*. 
Of  the  26  villages  and  towns  whoso 
Medical  Health  Officer  reports  are  refer 
red  to,  five  of  them  were  entirely  frei"" 
from  contagious  disease,  and  seven  of 
tiiera  report  having  had  smallpox  case^ 
during  the  vear. 


A,  review  of  the  Reports  of  the  town- 
ship Medical  Health  Officers  shows  that 
the  rural  municipalities  are  not  behind 
those  of  the  villages  and  towns  in  an 
endeavor  to  carry  out  the  several  pro- 
visions of  the  Public  Health  Act,  and, 
considering  the  larger  areas  of  the  form- 
er, and  the  scattered  nature  of  the  farm- 
ing communities,  the  work  being  done 
from  year  to  year  is  most  creditable. 
Amongst  other  matters  touched  on  in 
the  reports,  the  following  call  for  par- 
ticular mention  :  The  first  and  most 
important  is  the  demand  which  is  being 
made  for  the  diffusion,  by  pamphlets 
and  otherwise,  of  information  regarding 
the  contagiousness  of  consumption,  and 
the  precautions  to  be  adopted  by  those 
unfortunately  suffering  from  the  com- 
plaint. Coupled  with  this  request  is 
the  recommendation  to  some  of  the 
Boards  of  Health,  the  need  for  local 
sanatoria  for  the  treatment  of  those  so 
affected. 

It  is  quite  apparent  that  more  aten- 
tion  is  being  given  to  the  streams  and 
water  courses  by  the  farmers,  largely 
owing  to  the  increase  in  dairy  farms,  as 
complaints  have  in  several  instances 
been  made  by  Township  Boards  regard- 
ing the  pollution  of  the  same  by  adjoin- 
ing towns  and  villages,  while  at  the 
same  time  more  attention  is  being  di- 
rected to  the  wells  from  which  they 
draw  their  drinking  water.  Reference 
is  made  to  the  beneficial  results  of  the 
licensing  of  slaughter  houses  and  pigger- 
ies. Perhaps  the  only  complaint  which 
seems  more  general  is' that  in  regard  to 
the  non-notification  by  physicians  gen- 
erally to  the  Local  Boards  of  Health  of 
casei  of  infectious  diseases  occurring  in 
the  townships,  a  complaint,which  is  not 
altogether  due  to  the  doctors"  careless- 
ness, but  is  in  a  large  measure  brought 
about  by  the  authorities  failing  to  sup- 
ply all  physicians  with  printed  forms,  as 
required  by  the  Public  Health  Act,  Sche- 
dule B. 

The  work  for  1903  in  these  two  class- 
es of  municipalities  has  been  of  a  satis- 
factory character,  and  the  Local  Board 
of  Health  and  Medical  Officers  of  Health 
are  to  be  congratulated  upon  the  good 
work  done  by  them  in  the  interest  of 
public  health. 


79 


80 


THE  REPORT  OF  THE 


No.  36 


BRANTFORD. 


iREPORT  OF  DR.  F.  G.  E.   PEARSON.  M.H.O.,  FOR  THE  YEAR  1903. 


Brantford,  Ont.,  Nov.  Ist,  1903. 

To  the   Chairman   and  Members   of   the 
Local  Board  of  Health: 

Gentlemen, — Herein  I  present  to  you 
a  report  of  the  Health  Department  for 
the  year  ending  October  31st,  1903  : 

Mortuary  Statistics. 

Considering  the  death  rate  as  one  of  Hhe 
great  factors  in  estimating  the  health- 
fulness  of  a  community,  I  am  pleased 
to  report  that,  notvviths*^tanding  the  fact 
that  during  the  past  twelve  months  the 
population  of  the  city  has  increased  from 
17,021  to  18,507,  the  total  number  of 
deaths,  exclusive  of  still-births,  for  the 
same  period  has  fallen  from  245  to  222, 
thus  reducing  the  death  rate  per  thou- 
sand from  14.33  to  11.99,  which,  I  am 
sure,  is  a  very  satisfactory  showing. 

Among  the  causes  of  death  are  found: 
Typhoid  fever,  6;  scarlet  fever,  7;  diph- 
theria, 5;  pneumonia,  21;  tuberculosis, 
15;  cholera  infantum,  9;  spinal  menin- 
fifitis,  5. 

As  to  ages,  it  was  found:  Under  1 
year,  15;  under  5  years,  42;  over  60 
years,  80;   oveV  80  year,  24. 

Diphtheria  and  Croup. 

Of  the  above  diseases,  47  cases,  less 
r>  from  O.I.B.,  with  5  deaths,  occurred  in 
the  city  within  the  past  year,  as  com- 
pared with  72  cases,  with  12  deaths,  for 
the  preceding  twelve  months,  making  a 
very  pleasing  reduction,  and  due,  in  my 
opinion,  very  largely  to  the  enforce- 
ment, as  far  as  our  humble  means  would 
allow,  of  the  new  Regulations  of  the 
Provincial  Board  of  Health,  and  which, 
I  think,  could  have  been  further  reduc- 
ed had  we  the  proper  equipment  for  test 
ing  swabs,  etc.,  which  in  many  cases 
would  have  allowed  of  more  hospital 
time,  and,  furthermore,  would  have  en- 
abled us  to  defect  many  mild  cases  that 
from  the  l»ck  of  such  means  are  unde- 
tected. 

Scarlet  Fever. 

With  scarlet  fever  I  am  not  able  to 
report  so  favorably  as  with  the  preced- 
ing disease,  for  during  the  past  year 
there  has  been  an  increase  from  34  cases, 
with  no  deaths  of  last  year,  to  101  cases, 
with  7  deaths  this  year.  The  causes  of 
this  were  twofold:  First,  on  account  of 
the  many  mild  cases  where  no  medical 
aid  was  required,  and  were  thus  not  re- 


ported, w^hile  in  the  ;iecond  place,  our 
limited  capacity  for  taking  care  of  cases 
— the  period  of  quarantine  being  of 
great  length — we  were  unable  to  follow 
the  required  regulations  as  we  should, 
and  since  experience  has  demonstrated 
that  home  quarantine  is  prac- 
tically impossible,  besides  ap  interfer- 
ence with  the  rights  of  indi- 
viduals, the  only  wonder  is  that  we  have 
been  so  fortunate  as  we  were  in  keeping 
the  number  of  cases  as  low  as  we  did. 

Contagious  Diseases. 

Of  this  class  of  diseases  there  has 
been  reported  at  the  office  during  the 
past  year  210  cases,  as  compared  with 
188  cases  for  the  preceding  twelve 
months,  the  increase  being  largely  due 
to  the  prevalence  of  scarlet  fever. 

The  classes  of  diseases  were  as  fol- 
lows :  Smallpox,  5;  typhoid  fever,  97; 
diptheria,  42;  scarlet  fever,  101- 

Smallpox. 

During  the  month  of  January  we  were 
visited  by  an  isolated  outbreak  of 
smallpox,  in  which  we  were  fortu- 
nate enough  in  confining  to  on6  house, 
out  of  which  we  had  five  cases,  with 
no  fatalities,  although  two  of  the  cases 
were  of  a  severe  type.  The  source 
of  infection  was  from  Gait,  from  where 
n  relative  of  the  above  family,  after 
exposure  to  the  infection  at  home,  came 
to  Brantford  and  developed  the  dis- 
ease. 

Typhoid  Fever. 

The  number  of  cases  of  typhoid  fever 
reported  for  the  period  of  this  report 
was  07,  with  —  deaths,  as  compared 
with  43  cases  and  4  deaths  of  last 
year.  Following  the  history  of  all 
previous  outbreaks,  we  find  that  from 
tlie  unsowered  and  well  watered  por- 
tions of  the  city  the  disease  is  most 
prevalent,  and  in  support  of  the  ad- 
visability of  having  good  sewerage  and 
water  we  find  but  three  cases  occurred 
in  houses  where  both  these  were,  and 
one  of  these.  I  think,  was  traceable  to 
an  out-of-town  source . 

As  a  comparison  with  the  diflferent 
home  water  supplies,  we  find  31  were 
wells,  18  city,  and  18  both  city  and  well 
water   users. 

Other  predis])osing  causes  there  may 
be.  as  the  general  state  of  premises,  cel- 
lars, etc.,  yet  I  am  sure  that  with  the 
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general  extension  of  city  water  and 
sewers  the  majority  of  cases  that  do 
would  not  occur. 

This,  gentle)nen,  brings  up  again  the 
point  of  preparing  for  the  enforcement 
of  these  regulations,  which  for  the  suc- 
cessful combating  of  these  diseases 
must  not  longer  be  neglected,  for  with 
the  advent  of  winter,  during  which 
season  these  diseases  are  generally  of 
greater  prevalence,  etc-,  graver  diffi- 
culties than  those  of  the  past  may 
too  soon  be  encountered,  and  as  it  is 
imperative  that  proper  accommodation 
either  temporarj'  nr  otherwise,  must 
be  provided,  I,  therefore,  earnestly  re- 
quest that  your  immediate  action  be 
given   to   this   mattej. 

Ice. 

With  this  commodity,  which  is  great- 
ly used  in  various  ways  by  the  com- 
munity, too  mucii  care  cannot  be 
taken  in  having  only  the  best  pos- 
sible, supply.  I  have,  therefore,  as 
in  the  past,  had  various  samples  of 
water  taken  from  the  various  sources 
of  supplies,  and  analyzed,  the  relative 
purity  of  which  will  be  seen  in  the  fol- 
lowing  copy  of  the   report,  viz  : 


Recommendations. 

As  I  have  intimated  in  the  various 
divisions  of  this  report,  that  for  the 
perfecting  of  the  work  certain  im- 
provements must  be  adopted.  Thus, 
commencing  as  under  the  head  of  ty- 
phoid fever,  we  see  the  absolute  need 
of  the  general  extension  of  the  sewers 
and  city  water  supply,  which  this 
Board  has  been  active  in  carrying  on. 
We  have  at  the  same  time  a  crying 
need  for  a 

Garbage  System 

wherewith  the  general  house  refuse 
would  be  thoroughly  and  systematic- 
ally removed,  thus  getting  rid  of,  if 
not  a  nidus  for  the  development  of 
disease,  to  say  the  least  is  an  offens- 
ive nuisance,  and  which,  I  think, 
would  at  the  same  time  be  an  incen- 
tive to  the  general  public  to  take 
more  interest  in  their  back  yards. 

Bacteriological  Laboratory. 

Another  absolute  need  for  the  work- 
ing of  the  department  is  a  bacteriolog- 


Lab.  Xo. 

City  No, 

Straphy- 
lo-cocci. 

Strepto. 
cocci. 

Colon  B. 

Chlorine 

per 
million. 

Remarks. 

River  Pond 

2.545 
2.546 

2.547 

2.548 

2.549 

2.550 
2557 

1 
2 

3 

4 

5 

6 

7 

None. 

None. 

None. 
Present . 

None. 

4 
5 

la 
3 

4 

3 

1 

Good. 

Tail  race  from  mills. . . 
134  mile  below  Wilkes 

dam 

De  Aubigny  creek 

Grand    River.    1    mile 

west  of  city 

Grand  River, "  150  yd.s, 

above  Lona  Bridge 
Blue  Lake 

Colon  B.  Very  doubt- 
ful. 
Excess  of  chlorine, 
Good. 

Good. 

Good. 

Very  good.  Phenom- 
ally  low  chlorine. 

Milk   Supply. 

As  in  former  years,  the  question 
of  milk  supply  has  had  our  attention, 
and  frequent  tests  as  to  the  standard 
of  butter  fat  and  solids  have  been 
made,  the  result  being  that  the  stan- 
dard average  is  well  maintained. 

We  have  not,  however,  on  account 
of  time  and  the  lack  of  required 
laborat-ory  facilities,  been  able  to 
make  tests  for  preservatives  which 
in  some  places  are  used  in  the 
warmer  months  to  prevent  the 
milk  from  becoming  sour,  etc.,  and 
whic*h  in  these  places  has  been  the 
cause  of  not  a  few  offenders  being 
made  defendants  before  the  courts  ; 
and  I  hope  that  in  the  near  future 
when  we  are  able  to  give  this  mat- 
ter full  attention  the  Brantford  supply 
will  be  found  free  from  such  adultera- 
tions, 

6  H. 


leal  laboratory  for  the  purpose  of  ex- 
amining water^  milk,  foods,  etc.,  be- 
sides the  diagnosis  of  certain  diseases 
m   which   it   is   indispensable. 

Therefore,  I  trust  that  this  Board 
will  see  that  such  a  utility  will  at  once 
be    placed    at    our    disposal. 

Sanitary  Inspector. 

In  taking  up  the  matter  of  sani- 
tary inspector  I  am  sure  1  voice 
your  sentiments  when  1  say  that 
the  city  has  grown  beyond  the  stage 
when  we  can  longer  do  without  a  san- 
itary inspector,  whose  whole  time  can 
be  devoted  to  this  work,  for  which  the 
present  system,  no  matter  how  efficient 
.a  man  is,  there  is  a  limit,  and  that 
limit  is  more  than  reached  at  pres- 
ent with  the  ordinary  routine  work, 
for,  with,  emergency  work   cropping  up 
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and  the  nifjht-soil  contract  to  look 
after,  house-to-houac  inspection  and 
other  progressive  work  lias  become  neg- 
lected. So,  anticipating  your  con 
currence  in  this  matter,  I  trust  that 
with  the  comniencohiont  of  the  year 
a  Sanitary  Inspector  will  be   appointed 


to    devote    his    time      entirely    to      the 
work. 

All  of  which  is  respectfully  submitted 
for  your  consideration. 

I  am   your   obedient   servant, 

F.  G.  E.  PEARSON. 


HAMILTON. 

REPORT   OF    DR.    W.    F.    LANGRILL,  M.  H.  O.,  FOR  THE  YEAR  1903. 


To   the   Chairman   and   Members    of  the 
Local  Board  of   Ilealth  : 

Gentlemen, — I  have  the  lionor  to  here- 
with submit  to  you  tlie  report  of  the 
sanitary  condition  of  the  city  and  tho 
work  of  the  Health  Department  for  the 
year    ending    October    31st,    1903  : 

There  were  1,785  cases  of  infeetion.-s 
diseases  of  all  classes  reported  during 
the  year.  Of  these,  1,379  were  eases  of 
mumps,  which  was  a  prevalent  disease 
in  all  parts  of  the  city  during  January, 
February.  ^larch,  and  April.  There 
were  no  deaths  recorded  due  to  it,  but 
in  many  cases  serious  sequelae  were 
left,  which  should  be  a  warning  that 
more  care  is  necessary  in  isolating  those 
sick  with  this  disease.  The  present 
system  of  merely  preventing  the  child- 
ren from  going  to  school,  which  was 
carried  out  rigidly  in  this  epidemic,  is 
useless  to  prevent  the  spread  of  this 
disease.  Many  physicians  hold  that  on 
account  of  the  comparative  harralessness 
of  mumps,  no  attempt  should  be  inade 
to  limit  its  spread,  as  it  is  less  severe 
in  childhood  than  in  adult  life.  Phis 
view  of  the  matter,  I  think,  is  a  mis- 
takcj  as  a  number  of  adults  who  have 
escaped  these  so-called  diseases  of  child- 
hood is  yearly  increasing  with  the  de- 
crease of  communicable  disease,  so  that 
it  becomes  necessarj'  to  isolate  the 
child  to  protect  the  adult.  Many  adults 
had  the  mumps  this  spring,  which  en- 
tails serious  illness  and  loss  of  time 
from  business,  etc. 

Typhoid  fever  and  diphtheria 
are  the  best  indices  of  •  the 
sanitary  conditions  of  a  city, 
and  I  am  glad  to  be  able  to  re- 
port that  there  have  been  fewer  cases 
and  deaths  from  these  diseases  this 
3ear  than  from  some  years  past.  There 
^vere  86  cases  of  diphtheria,  with  13 
deaths,  a  mortality  of  15  per  cent,  of 
oases,  a  case  rate  of  one  in  every  640 
of  population,  and  a  death  rate  of  one 
in  every  4,230  of  population.  There 
were  24  deaths  from  diphtheria  in  1902, 
And  25  in  1901,  so  that  this  year  shows 
a  reduction  of  50  per  cent.     It  is  worthy 


Hamilton,   December    17th,    1903. 

to  note  that  of  the  86  cases  reported  to 
the  Health  Department,  71  were  re- 
moved to  and  treated  in  the  isolation 
building  of  the  City  Hospital.  Of  the 
71  cases  treated  there,  8  died,  while  of 
the  15  cases  treated  at  home,  5  died, 
a  comparative  statement  which  demon- 
strates foicibly  the  advantages  to  the 
patient   of   hospital   treatment. 

It  is  a  matter  of  congratulation  that 
the  Isolation  Hospital  is  being  taken 
advantage  of  more  and  more  each  year, 
giving  the  Health  Department  a  better 
opportunity  to  stamp  out  the  infectious 
disease  in  the  home  after  the  patient 
has  been  2)i'omptly  removed  to  the  hos- 
pital 

The  Regulations  of  the  Provincial 
Board  of  Health  now  require  the  Medi- 
cal Health  Officer  to  remove  every  ease 
of  scarlet  fever  and  diphtheria  at  once 
to  the  Isolation  Hospital.  In  a  good 
many  instances,  especially  in  scarlet 
fever  cases,  parents  have  refused  to  al- 
low me  to  remove  their  children  to  the 
hospital,  and  I  was  obliged  to  leave 
them  in  their  homes,  believing  that  for- 
cible means  and  harsh  measures  would 
ultimately  defeat  the  attempt  to  win 
public  opinion  and  confidence  in  favor 
of  prompt  isolation  of  sucli  cases.  I 
think  the  Regulations  of  the  Provincial 
Board  should  be  amended  or  enfor-^ed. 
by  placing  the  responsibility  of  going 
to  a  place  of  isolation  upon  the  patient 
or  guardian,  as  well  as  on  the  ^Medical 
Health  Officer,  so  that  in  the  event  of 
the  spread  of  the  disease  through  re 
fusal,  the  responsibility  for  damagei* 
which  might  arise  from  such  spread 
could  be  made  to  be  shared  by  the  pa- 
tient   or    guardian    thus    refusing. 

There  were  53  cases  of  typhoid  fever 
reported,  with  six  deaths,  a  mortality 
of  10  per  100,000  of  population,  which 
is  a  very  low  death  rate,  and  places  the 
water,  ice,  and  milk  supply  of  the  city 
in  a  good  position  in  comparison  with 
other  cities  as  regards  freedom  from 
t3-phoid  germs.  ^Many  of  the  cases  be- 
came   infected    outside      the   city,   most 
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while    in    the    country,    doubtless    from 
using  impure  well  water. 

Three  cases  of  smallpox  were  report- 
ed this  year,  each  being  of  a  seiparate 
outbreak.  Two  cases  were  imported, 
one  from  Binbrook  Township,  and  the 
other  a  tramp  from  the  United  States. 
Owing  to  the  prompt  and  efficient  meas- 
ures taken  by  the  Board  and  its  officials, 
in  no  instance  did  the  disease  spread 
beyond  the  first  case.  These  cases  were 
handled  at  a  cost  of  $546,  deducting 
$200,  the  cost  of  the  wooden  structure, 
which  was  erected  last  winter,  and  which 
will  be  of  use  for  the  future.  Thus, 
the  average  cost  of  stamping  out  each 
outbreak,  with  care  and  treatment  of 
patient,  was  $182,  which  for  smallpox 
shows  economic  methods. 

Four  cases  of  smallpox  occurring  in 
one  family  in  the  ToAvnship  of  Barton 
were  treated  in  the  Isolation  Building, 
that  municipality  bearing  the  whole 
cost.  As  the  infected  house  was  on  the 
borders  of  the  city,  and  a  menace,  it 
was  thought  advisable  for  the  Health 
Department  to  undertake  the  handling 
of  the  outbreak,  and,  fortunately,  no 
other  cases  developed  beyond  that 
family.  The  Board  of  Health  is  to  be 
congratulated  that  it  has  at  length  pro- 
cured an  excellent  site  for  a  perman- 
ent smallpox  hospital,  and  I  hope  next 
year  a  proper  building  will  be  erected. 

The  other  infectious  diseases  reported 
during  the  j-^ear  were  :  Scarlet  fever, 
104  cases,  with  7  deaths,  which  is  four 
more  than  last  year,  but  in  comparison 
with  the  malignant  type  that  has  pre- 
vailed in  other  cities  of  the  Province, 
our  city  has  been  fortunate,  but  dur- 
ing the  coming  year,  to  more  ofTectually 
control  this  disease,  the  Board  of 
Health  should  take  steps  to  secure  the 
removal  of  more  cases  to  the  hospita.l. 
Of  104  reported  cases,  only  36  wera 
treated  in  the  Isolation  Hospital.  Of 
these  .36.  only  one  died,  so  that  the 
hospital  treatment  of  this  disease  again 
jnore  than  favorably  compares  with  that 
to  be  had  at  home.  94  cases  of  chick- 
ennox  were  reported  ;  20  of  whoopini? 
cou£fh,  with  3  deaths,  and  12  of  measles. 

Infectious  disease  occurs  for  the  most 
part  in  the  school  population,  and  ex- 
perience confiiins  the  opinion  that  a 
sreat  many  cases  are  contracted  by  coti- 
tjip.t  in  the  school  room,  usually  with 
mild  cases,  which  have  been  thought 
trivial,  and  the  services  of  a  physician 
unneeded.  Medical  Inspectors  are  om 
ployed  in  many  cities  of  the  United 
States  to  visit  the  schools,  and  their  re- 
ports are  surprising  in  the  amount  of 
infectious  disease  found  in  the  pupil« 
attending.  If  all  school  teachers  main- 
tained a  strict  watch,  much  could  b<> 
done   to   lessen    the   infection     in   theii" 


classes.  A  summary  of  the  iniectioui* 
diseases  which  have  occurred  in  the 
various  schools  during  tlie  year  indi- 
cates that  some  school  teachers  are 
more  watchful  than  others  in  excluding 
from  school,  suspicious  cases. 

Mortuary   Statistics. 

Excluding  forty-seven  still-births, 
which  are  not  counted  in  mortuary  sta- 
tistics as  deaths  or  births,  706  deaths 
have  been  recorded  at  the  Piegistrar's 
office  during  the  past  twelve  montlvs. 
The  Assessor's  enumeration  gives  the 
city  a  population  of  54,761,  thus  show- 
ing a  death  rate  of  12.8  per  1,000  of 
population.  This  is  a  very  low  rate,  and 
does  not  exceed  that  of  the  Province 
taken  as  a  whole,  and  indicates  that  the 
city  is  in  a  good  sanitary  condition.  The 
death  rate  per  1,000  last  year  was  13.7, 
and  the  year  previous  14.5,  showing  a 
decrease  of  nearly  2  per  1,000  in  the  last 
two  years.  Of  the  706  deaths,  370  were 
males,  336  females.  There  were  155 
deaths  under  one  j^ear  of  age,  nearly  22 
per  cent,  of  the  total  mortality.  Prema- 
ture births,  of  which  there  were  thirty. 
Unsanitary  surroundings  and  improper 
food  (usually  unwholesome  milk),  are 
the  chief  factors  in  the  causation  of  in- 
fant mortality.  There  were  30  deaths 
from  cholera  infantum  and  other  diar- 
rhoeal  diseases  in  infants;  149  persons 
reached  three  score  years  and  ten, 
about  20  per  cent,  of  total  mortality; 
55  lived  to  be  80  years  of  age,  and  7 
over  90,  the  oldest  age  recorded  being 
95. 

In  the  city  charitable  institutions 
there  occurred  the  following  deaths  :  — 
Hou.se  of  Refuge,  15;  Infants'  Home,  5; 
St.  Mary's  Orphan  Asylum,  3  ;  Aged 
Women's  Home,  3.  As  physician  to  the 
House  of  Refuge  and  Oaol,  1  wish  to  tes- 
tify to  the  excellent  manner  in  which 
both  these  institutions  are  conducted, 
and  to  the  good  care  which  the  inmates 
receive.  Twenty-five  deaths  occurred 
from  accident,  and  8  from  suicide. 
Among  the  general  causes  of  death  were 
30  from  cancer  (15  less  than  last  year), 
152  from  heart  disease,  55  from  pulmon- 
ary tuberculosis  (consumption),  and  nine 
from  other  forms  of  tuberculosis,  being  50 
more  deaths  than  from  all  the  other 
infectious  diseases.  There  were  105 
deaths  from  tuberculosis  in  1902.  thus 
shoAving  a  decrease  this  year  of  over  40 
per  cent.  I  attribute  this  in  some  meas- 
ure to  a  better  understanding  and  treat- 
ment of  the  disease,  and  to  the  better 
education  of  the  people  in  its  causes 
and  prevention.  Thirty-four  cases  have 
been  reported,  to  me  since  ^larch  1st, 
and  in  twenty  the  assistance  of  the  De- 
partment  was   sought  and  given   in    in- 
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Btructing  in  prophylaxis,  while  the  dis- 
infection of  the  houses  after  ileatli  and 
lenioval  is  being  generally  adoptc.i. 
This  work  should  be  assiduously  advanc- 
ed until  every  case  is  reported  and 
methods  adopted  to  destroy  every  pos- 
sible source  of  infection. 

The  by-law  to  prevent  spitting  in  pulj- 
lic  places,  if  properly  enforced,  will  add 
both  in  a  practical  and  educational  way 
to  limit  the  spread  of  this  disease. 
VVhilp  thp,se  direct  measure^  are  neces- 
sary, there  are  many  indirect  evils  to 
Iw  remedied,  amongst  them  the  insulfi- 
cient  ventilation  of  workshops,  factories, 
orlices  and  schools.  Impure  air  is  the 
greatest  predisposing  cause  of  eon- 
Buniption.  Four  cases  of  tuberculosis 
were  sent  by  the  city  daring  the  year 
to  the  Sanitarium  at  Gravenlmrst,  and 
three  of  these  have  been  discharged 
with  the  disease  arrested,  while  the 
other  is  improving.  The  cost  of  these 
cases  has  been  $211,  an  average  cost  of 
$50  a  patient.  This  opportunity  for 
treatment  at  the  Sanitarium  has  not 
been  taken  advantage  of  by  the  con- 
sumptive poor  as  it  should  be.  While 
provision  has  thus  been  made  for  the 
curables,  as  yet  nothing  has  been  done 
for  the  relief  r\f,  the  unfortunate  incur- 
ablo»,  I  strongly  recommend  that  when 
the  Home  for  Incurables,  which  is  urg- 
ently needed,  is  erected  proper  measures 
will  be  taken  to  provide  for  them. 

Six  hundred  and  eighty-seven  samples 
of  milk  Avere  collected  and  analyzed 
during  the  year.  The  average  propor- 
tion of  butter-fat  in  the  687  samples 
was  3.84  per  cent.,  so  that  the  milk  sup- 
plied to  the  city,  considered  as  to  its 
food  value,  has  been  satisfactory,  as  3.5 
per  cent  is  regarded  as  a  fair  standard 
of  richness.  The  practice  of  coloring 
milk  to  give  it  a  creamy  appearance  has 
been  stopped.  During  the  summer 
months  109  samples  of  milk  were  an- 
alyzed for  preservatives,  out  of  which 
26  were  found  to  contain  formaldehyde, 
and  seven  milk  dealers  were  prosecuted 
and  fined  for  this  reprehensible  adult- 
eration, with  the  result  that  this  prac- 


tice ceased.  If  milk  is  clean  and  kept 
cool,  drugs  are  not  required  to  keep  it 
from      turning  sour.  Cleanliness      of 

milk  is  of  more  importance  tlian  its  food 
value,  and  the  regulations  to  ensure  its 
purity  cannot  be  too  rigidly  enforced. 
The  numerous  bacteria  in  milk  rapidly 
increase  with  warmth,  and  in  their 
growth  poisons  are  formed,  which  in  in- 
fants cause  diarrhoea.  I  am  of  the 
opinion  that  infant  sickness  and  Mortal- 
ity could  be  appreciably  decreased  by 
prohibiting  the  sale  of  milk  at  a  higher 
temperature  than  50  degrees  F. 

The  scavenger  service,  which  is  so  im- 
portant in  promoting  cleanliness  and 
health  in  the  city,  has  been  made  more 
efficient  by  increasing  the  force  and 
forming  another  district.  From  five  of 
the  six  districts  very  few  of  the  com- 
plaints have  be^n  received,  and  the  work 
has  been  very  sati^^factorily  done  through 
the  contractors;  the  other  had  to  be 
changed  several  times,  thus  interfering 
with  good  work.  The  whole  system 
should  be  greatly  improved  by  employ- 
ing men  to  go  just  in  advance  of  the 
teams,  and  to  carry  garbage  barrels  out 
to  the  street  or  alley,  thus  relieving- 
householders  of  this  disagreeable  task, 
while  the  unsightly  appearance  of  gar- 
bage receptacles  of  all  kinds  lining  the 
streets  would  be  removed.  This  could 
be  done  by  increasing  the  Board  of 
Health  appropriation  !?.500.00  which  would 
make  the  cost  to  each  householder  about 
five  cents  a  month. 

I  append  a  report  of  work  done  by 
Sanitary  Inspectors,  and  tables  and  maps 
showing  the  distribution  of  infectious 
diseases.  You  will  see  that  they  have 
occurred  in  an  isolated  way  throughout 
the  city.'  All  nuisances  complained  of 
during  the  year  have  been  promptly  in- 
vestigated and  attended  to  by  the  In- 
spectors. I  wish  to  commend  them  for 
good  work  in  discharge  of  their  sev- 
eral duties. 

Respectfully   submitted, 

WALTER  F.  LAXGRILL. 
Medical  Health  Officer. 


Comparative  Table,  Showing  Number  of  Cases  and  Deaths  from  Infectious  Dis- 
eases for  Past  Five  Years. 


Years. 

Diphtheria. 

Scarlet  Fever. 

Typhoid 

Fever. 

1 
Cases.          Deaths. 

! 

Cases. 

Deaths. 

Cases. 

Deaths. 

1899 

99 
86 
93 
106 
86 

17 
21 
25 
24 
13 

123 
144 
88 
97 
104 

10 
3 
4 
3 

7 

75 
61 
58 
64 
53 

j7 

1900 

16 

1901 

1902:   

10 

7 

1903 :  .. 

6 

1903 
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Table  Showing  Number  of  Deaths  An- 
nually   from    Tuberculosis     During  the 
Past  Ten  Years. 
Years.                           Number  of  Deaths. 

1894 80 

1895 104 

1896 100 

1897 83 

1898 109 

1899 90 

1900 108 

1901 97 

1902 105 

1903 64 


Table  Showing  Number  of  Deaths  Dur- 
ing 1903,  Within  the  Following  Age  Per- 
iod. 
Age  Period.  Number  of  Deaths. 

Under   one   year ..•     155 

From  1  to  5  years 40 

From  5  to  10  years 21 

From    10  to  20  years    38 

From  20  to  30  years 48 

From  30  to  40  years 43 

From  40   to   50  years 57 

From  50  to  60  years 60 

From  60  to  70 '•  •  •  •       82 

From  70  to  80 87 

From  80  to  90 •       ^'^ 

From  90  to  100 -    •  -         7 


Table  Showing  Deaths  from  Infectious  Diseases  by  Months  in  1903 
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0 
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9 

■-5 

bo 

p. 

1 

0 
0 

2 

1 

Diphtheria  and  croup.. 

2 

1 

3 

2 

13 

1 

1 

2 

1 

1 

1 
2 

7 

Typhoid  fever 

1 

1 

1 

5 
3 
64 

Whooping  cough 

Tuberculosis 

""i" 

5 

"'io' 

■■3' 

"■■5" 

4 

11 

5 

'""b 

3 

....^. 

5 

Summary    of   Infectious    Diseases   Reported     from   November      1st,   1902,   to 

October  31st,  1903. 
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7 
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14 
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86 

104 

Typhoid  fever 

Chicken  pox 

53 

13 

10 

11  1 

19 

14 

8 

11 

1 

5 

1 

94 

Whooping  cough 

2 

1 

7 

5 

2 

i 



1 

20 

Mumps   

13 

52 

212 

427 

518 

121 

27 

1 

1 

1 
1 

Mea.sles 

Tuberculosis 

2 

2 

1 

1 

1 

1 

12 

^  j 

9 

4 

5 

3 

3 

3 

4 

3 

34 

Summary  of  Work  Done  by  Inspectors  in  Qua/vantine  and  Disinfection. 


w        C 

5  \o  c  \a 
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Houses  placarded 58 

Placards  removed 58 

Houses  disinfected 69 

Inspections   made   while  under 

quarantine 

Defects  found  in  sanitation 

Private  funerals  attended 


131 
131 
ly3 

218 
11 
9 


iJity   Hall,  December,   1903, 


WALTER  F.  LANGRIL,  M.D. 

Medical  Health  Officer, 
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LONDON. 


REPORT  OF  DR.  T.  V.  HUTCHINSON-,  M.  H.  0.,  FOR  THE  YEAR  1903. 


London,    Ont.,    Dec.    5th,    1903. 

To  the  Chairman  and  Members  of   the 
Board  of  Health  < 

Gentlemen, — I  have  the  honor  to  lay 
before  you  my  Annual  Report  upon  the 
health  and  sanitary  condition  of  the  city 
for  the  year  ending  November  15th, 
1903. 

The  total  number  of  deaths  for  the 
year  was  588.  exclusive  of  3-1  still  born, 
which  are  not  included  in  mortuary 
atatisties.  Pneumonia  and  consump- 
tion, as  heretofore,  have  the  largest 
number  to  their  credit,  or  discredit, 
namely,  pneumonia  40,  consumption  33. 
This  is  a  verj'  satisfactory  decrease  in 
the  number  of  deaths  due  to  con<^ump- 
tion,  the  number  in  the  city  ranofing 
annually  from  50  to  60.  This  decrease 
i«  due  in  a  creat  measure  to  isolation, 
and  the  growing  popular  conviction  t.h.Tt 
the  disease  is  contagious.  Cancer  caus- 
ed the  death  of  38  persons,  the  lar£re«t 
number  reported  for  any  year.  There 
was  also  a  large  number  of  deaths  due 
to  violence,  namely.  24.  This  is  :  11 
by  railroad  accidents,  11  by  other  acci- 
dents, and  2  by  suicide. 

One  hundred  and  sixty-five  houses  or 
dwellings  have  been  placarded  for  scar- 
let fever  and  52  for  diphtheria.  Most 
of  the  cases  of  scarlet  fever  would  have 
been  treated  at  the  hospital  had  therf^ 
been  accommodation.  Added  to  these 
were  240  cases  of  diphtheria  treated  in 
Victoria  Hospital,  and  164  of  scarlet 
fever. 

There  were  5  cases  of  smallpox  during 
the  year,  together  Avith  4  others  who 
were  quarantined  with  them  in  the 
Smallpox  Hospital.  The  first  case  oc- 
curred on  December  22nd,  1902.  the 
rest  were  admitted  in  ]\Iay  and  July. 
None  of  those  having  the  disease  had 
been  vaccinated,  but  all  the  patients 
recovered. 

About  90  streets  have  been  afTect^d, 
but  on  40  of  them  there  has  been  only 
one  case,  and  several  streets  with  only 
two  cases  during  the  year.  In  the  ma- 
jority of  cases  the  streets  affected  in, 
1902  are  repeated  in  1903  ;  those  with 
manv  cases  in  1902  have  usually  more 
still   in  1903. 

The  increase  is  not  confined  to  streets 
unsewered,  there  are  large  increases  up- 
on streets  ha\-ing  old  combined  sewer.^, 
and  new  separate  system  sewers. 

Elizabeth,  Elias  and  Nelson  are  with- 
out sewers,  and  are  affected  in  1903, 
atifl  not   ^n   1902.  and  there   have  been 


many  more  cases  in  Maitland,  Waterloo, 
William,  and  Grey  streets,  which  have 
•newers  on  separate  or  combined  sys- 
tem. 

So,  while  the  present  increase  in  Jh- 
eases  of  an  infectious  nature  cannot  be 
directly  chargeable  to  the  sewers,  I  .am 
convinced  that  the  spreading  of  them 
would  be  materially  checked  if  the  sew- 
ers were  systematically  and  thorougiily 
flushed.  1  have  already  called  the  at- 
tention of  the  Board  to  this  matter, 
and  instructions  were  given  to  the  En- 
gineer to  have  all  sewers  flushed  onc& 
in  three  months.  To  comply  witli  this 
demand,  the  City  Engineer  informed  No. 
2  Committee  that  he  would  require  an 
additional  man,  and  I  understand  the 
letter  was  filed.  In  the  meantime  the 
Engineer  is  doing  as  much  as  he  can 
with  his  present  staff,  and  I  have  re- 
ceived a  list  from  him  of  12  or  15  sew- 
ers attended  to  since  he  received  the 
Board's  communication,  but  constant  at- 
tention will  be  necessary  if  any  decided 
tmprovement  is  to  be  made. 

There  are  40  miles  of  sewers  in  the 
city,  with  20  flush  tanks  on  the  .separate 
system.  Within  the  last  few  years  a 
large  number  of  sewers  have  been  put 
in  on  the  separate  system,  many  of 
them  provided  with  flush  tanks,  be- 
cause no  storm  water  gets  into  these 
sewers,  and  unless  constantly  flushed 
they  become  foul  and  a  source  of  danger 
to  the  city.  Tlie  necessity  for  thi?' 
work  bein£r  thoroughly  done  cannot  be 
too  forcibly  impressed  upon  the  Coun- 
cil, and  the  matter  should  not  be  al- 
lowed to  rest  iintil  suitable  provision 
has  been  made  for  this  necessary  work. 

1  also  urge  upon  the  Board  the  im- 
portance of  doing  away  with  all  ce^snita 
on  sewered  streets,  and  of  the  desirabil- 
itj'  of  calling  the  attention  of  all  iisers 
of  cesspit';  to  see  that  they  hav->  f-iU 
and  direct  ventilation,  otherwi*'*  the- 
atmosphere  of  the  house  must  beponi»- 
vitiated  whenever  sink  or  bnthror.m  is 
used. 

When  the  inspectors  are  sent  ont  in- 
spring  a  census  of  cesspits  should  b?  tak- 
en, and  a  record  made  of  them,  showincr 
whether  ventilated  or  iinventilnted.  T 
have  no  doubt  many  of  the  cases  of 
diphtheria  are  due  to  the  use  of  im- 
perfectly ventilated  or  foul  cesspits,  and 
as  there  has  lately  been  an  immense  in- 
crease in  the  number  of  houses  with 
modern  improvements,  so  the  cesspit 
question  has  ^rown  in  importance 

During  the  pa.st  few  years  the  prac- 
tice  of  building  houses   close   together. 
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ind  regardless  of  yard  room,  has  grown 

to  such  an  extent  that  the  adoption  of 
a  proper  garbage  system  for  the  city  has 
become  an  absolute  necessity  if  tJio 
health  of  the  citizens  is  to  be  preserved. 
'I'Ue  past  summer  having  been  cold  and 
wet,  with  comparatively  little  sunshine, 
has  been  productive  of  disease  to  a 
greater  extent  than  would  have  been 
the  case  with  a  weekly  collection  of 
garbage  from  the  houses. 

Considerable  hardship  has  been  inflict- 
ed upon  householders  owing  to  the  in- 
adequacy of  the  hospital  accommodation 
for  scarlet  fever,  rendering  it  necessary 
to  treat  a  large  number  of  cases  at 
home,  with  the  consequent  quarantining 
of  all  members  of  the  housphold. 


The-  stringent  regulations  of  the 
Provincial  Board  ot  Health  make  it 
necessary  to  provide  increased  perman- 
ent hospital  accommodation. 

The  result  of  the  autumn  inspection  of 
milk  shows  a  slight  decrease  in  the 
percentage  of  butter  fat. 

The  Aged  People's  Home,  having  no 
means  of  drainage,  should  be  provided 
with  a  septic  tank. 

The  death  rate  for  the  year  was  14.7. 
as  compared  M'ith  15.9  last  year. 

Very  respectfully  yours, 

T.  V.  HUTCHINSON". 
Medical  Health  Officer. 
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REPORT   OF   DR.   R.   LAW,  M.   H.   0.,    FOR  THE  YEAR  1903. 


To   the   Chairman  and   Members   of  th«> 
Board  of  Health  : 

Gentlemen, — I  beg  to  present  the  re- 
port of  the  Health  Department  for  the 
year  ending  31st  October,  1903. 

A  pleasing  feature  of  the  report  is  the 
marked  decline  in  the  number  of  infec- 
tious diseases,  and  the  still  more  mark- 
ed decline  in  the  number  of  deaths  from 
these  troubles. 

The  most  important  event  for  us 
this  year  has  been  the  opening  of 
the  Civic  Isolation  Hospital,  which  has 
now  rendered  us  ten  months'  splen- 
did service.  Having  a  record  of  198 
cases  of  scarlet  fever  treated,  with  six 
deaths,  or  a  mortality  of  3  per  cent-, 
and  226  cases  of  diphtheria  treated, 
with  12  deaths,  or  a  mortality  of 
3  per  cent.,  whilst  the  mortality  from 
these  diseases  throughout  the  Prov- 
ince has  been  15  per  cent,  during  this 
period.  The  hospital's  influence  upon 
scarlet  fever  has  been  most  striking, 
there  having  been  an  uninterrupted  de- 
cline in  the  number  of  these  cases 
until  we  fin*  but  15  occurring  in  Oc- 
tober, 1903,  as  compared  with  63  in  the 
same  month  one  year  .  ago.  But  the 
some  important  of  all.  a  mortality  of 
50  in  1902,  is  reduced  to  10  in  1903'. 

During  the  year  the  total  number  of 
births  reported  was  1,58.5.  The  total 
number  of  deaths.  1,198;  this,  with  our 
estimated  population  of  61,587,  gives  us 
a  mortality  rate  of  19  per  thousand.  As 
many  deaths  recorded  are  of  people 
coming  to  the  hospitals,  and  homes  of 
the  city  from  other  municipalities,  our 


death  rate  must  be  considerably  lower. 
A  review  of  mortality  table  No.  II. 
shows  a  total  of  .six  deaths  from  ty- 
phoid, and  of  these  three  were  from 
other  municipalities.  This  speaks  very 
highly  for  the  excellence  of  our  water 
supply. 

Tv\-enty-seven  deaths  from  whooping 
cough  shows  that  this  disease  should 
not  be  considered  so  lightly  as  it  often 
is. 

Tuberculosis  has  again  caused  onore 
deaths  than  all  other  infectious  dis- 
eases combined.  I  must  repeat  my 
recommendation  of  last  year  for  your 
earnest  attention  to  this  matter.  Ac- 
tion should  be  taken,  and  promptly, 
to  lessen  the  tale  of  death  and  suffer- 
ing from  this  formidable  and  insidious 
disease.  Tlie  Provincial  authorities 
have  already  passed  an  Act  whereby 
they  are  pledged  to  contribute  a  por- 
tion of  the  cost  of  erection  and  main- 
tenance of  sanitariums  for  the  treat- 
ment of  patients  afflicted  with  tuber- 
culosis. Toronto  is  now  moving  in 
this  matter,  and  Ottawa  cannot  afford 
to  be  far  behind. 

The  recommendation  of  your  Board 
has  been  heard  so  often  in  favor  of 
a  municipal  garbage  system  that  it  is 
now  really  more  a  matter  for  the  Fin- 
ance Committee  and  the  Board  of 
Works. 

So  many  complaints  are  heard 
against  stables  and  the  accompanying 
manure  heaps  that  I  think  more  defin- 
ite regulations  to  lessen  the  nuisance 
from  this  source,  should  be  enacted. 
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I  beg  also  to  present  the  report  of 
the  Sanitary  Insj>ector  and  the  Plumb- 
ing Inspector,  dealing  with  their  work 
in   the  department. 

In  conclusion,  I  have  much  pleasure 
in  testifying  to  the  excellent  service 
rendered  by  the  staff  of  the  depart- 
ment.       Kespectfully  submitted, 

(Sgd.)    ROBERT  LAW,  M.D. 


Table  No.  II.     Showing  Annual  Mortal- 
ity from  Infectious  Diseases. 


December,   1903. 
Table    No.    III. 
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Showing    Number    of   Cases  Treated  in  Hospitals  for  Infec- 
tious Diseases  During  Year  1903. 


Annex  hospitals. 

Isolation  hospit^il. 

Porter's  Id. 

Diphtheria, 

Scarlet 
fever. 

Diphtheria. 

Scarlet, 
fever. 

Smallpox. 

Admitted 

48 
4 

52 
3 

226 
12 

198 
6 

6 

Deaths  

1 

Table   No.   IV.     Infectious   Diseases  Re- 
ported   During    1903. 

Mo.  ot 
Diseases.  cases. 

Diphtheria 251 

Scarlet  fever 320 

Smallpox    B 

Reports  of  other  diseases  unreliable. 


Table  No.  V.    Record  of  House  of  Beth- 
lehem Foundling  Home  for   1903. 

Total  admissions  for  the  year  . .  250 

Placed  outside  or  returned 132 

Deaths 79 

Number   remaining  in   home    ....  39 


ST.  CATHARINES. 


REPORT   OF  DR.   E.  GOOD:MAN    FOR    THE  YEAR  1903. 


To  the  Mayor  and  Council  of  the  Cor- 
poration of  the  City  of  St.  Catli- 
armes  : 

Gentlemen, — Pursuant  to  the  require- 
ments of  the  Public  Health  Act,  I  here- 
with submit  my  report  on  the  sanitary 
condition  of  the  city  for  the  rear  end- 
ing the  1.5th  of  November,  1903. 

The  low  rate  of  mortality  and  the  ul- 
most  entire  disappearance'  of  malarial 
and  other  zymotic  affections,  are  the 
best  evidence  of  the  very  satisfactory 
condition  that  has  prevailed  in  St.  Cath- 
arines during  the  past  year. 

This  favorable  showing  may,  I  think, 
be  attributed  in  a  great  measure  to  the 
purity  and  abundance  of  our  water  sup- 
ply, to  the  thorough  daily  flushing  of 
the  sewers,  and  to  the  precautions  taken 
to  secure  the  purity  of  the  milk  furnish- 
ed to  our  citizens  by  the  licensed  dairv- 
men. 

Numerous  complaints  have  been  made 
to  the  members  of  the  Board  respecting 
the  nuisance  created  by  smoke,  due  to 
the  increase  in  the  consumption  of  soft 
coal,  as  a  fuel,  in  industrial,  education- 


al, and  other  large  establishments.  Un- 
less smoke  consumers  are  brought  into 
use,  or  other  methods  are  adopted  to 
abate  the  annoyance,  it  may  be  neces- 
^a^y  to  follow  the  example  set  by  the 
Toronto  City  Council,  and  enact  a  by- 
law with   that  object  m  view. 

ITie  prospective  changes  in  connection 
with  our  public  water  supply,  seem  to 
have  created  an  impression  in  tho 
imnds  of  some  of  our  citizens  that  the 
purity  of  the  water  might,  under  cer- 
tain contingencies,  be  impaired.  It  has 
also  been  stated  that,  in  the  event  of 
the  retaining  walls  of  the  proposed  Cat- 
aract Power  Company's  dam  giving  wav^, 
it  would  prove  disastrous  to  the  pro- 
perty of  the  city  at  the  reservoirs,  and 
deprive  the  citizens  entirely  of  the 
water  needed  for  domestic  purposes, 
and  tor  protection  against  fire. 

Whether  your  honorable  body  at- 
taches any  Importance,  or  not,  to  these 
apprehensions,  that  have  appeared  in 
the  columns  of  the  local  press,  it  is  well 
worth  considering  the  advisability  of 
connecting  the  water  works  systems  of 
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St.  Catharines  and  Merritton.  This 
could  be  accomplished  at  a  small  ex- 
pense, would  prove  advantageous  to 
both  municipalities,  and  would  ensure 
the  continuance  of  a  constant  supply 
of  water  to  both,  should  any  accident 
ever  interfere  with  the  proper  supply 
of  either. 

If  the  streets  of  the  city  could  be 
more  ethciently  watered  and  cleaned,  it 
would  prove  a  sanitary  benefit;  as 
clouds  of  wind-driven  dust,  charged  with 
decomposing  organic  matters,  have  an 
injurious  effect  on  the  air-passages  of 
those  exposed  to  them,  and  of  necessity 
compelled  to  inhale  them.  For  persons 
afflicted  with  weak  throats  and  lungs, 
or  predisposed  to  pulmonary  tubercu- 
losis, to  breathe  foul  and  irritating  dust 
is  an  undoubted  menace  to  health  and 
life. 

Although  the  city  has  been  remark- 
ably free  from  contagious  diseases  dur- 
ing the  past  year,  it  is  to  be  hoped  that 
this  gratifying  fact  may  not  lead  the 
Council  to  lose  sight  of  the  ever-impend- 
ing necessity  for  the  procurement  of  an 
isolation  hospital,  for  the  treatment  of 
those  maladies  that  cannot  be  safely  ad- 
mitted to  the  General  Hospital.  It  is  .a 
great  hardship  to  families,  especially  to 
those  who  depend  upon  their  daily  wage 
tor  their  daily  bread,  to  be  quarantined 
whenever  a  contagious  disease  occurs  en 
the  premises.  It  also  involves  a  consid- 
erable outlay  of  municipal  funds.  For 
sanitary,  humanitarian,  and  financial 
reasons,  it  is  incumbent,  therefore,  upon 
tiie  civic  authorities  to  provide  a  place 


in  which  persons  suffering  from  diseases 
of  a  contagious  nature  can  be  properly 
cared  for. 

The  Sanitary  Inspector,  wliose  report 
is  annexed,  has  performed  his  duty  in  a 
satisfactory  manner.  In  company  with 
the  Street  Superintendent,  he  has  in- 
spected the  sewers  and  flush  tanks,  and 
has,  by  request,  disinfected  the  ambul- 
ance, the  free  public  library,  and  all 
public  and  private  premises  that  needed 
fumigation . 

As  will  be  seen,  by  consulting  the  ac- 
companying report  of  the  very  efficient 
and  obliging  Secretary  of  the  Board,  the 
total  number  of  deaths  from  all  causes 
occurring  in  the  city  during  the  year 
ending  the  loth  day  of  November,  1903, 
was  152.  Estimating  fhe  population  of 
the  city  at  10,676,  the  death  rate  for  the 
year  would  be  14.23  per  thousand.  De- 
ducting the  number  who  died  from  old 
age,  premature  birth,  non-residents  dy- 
ing in  the  hospital,  drowning  and  killing, 
49  in  all,  I  find  that  the  rate  of  mortal- 
ity, based  on  the  number  who  died  from 
disease  of  some  kind,  is  only  9.64  per 
thousand,  which  is  remarkably  low,  and 
speaks  well  for  the  sanitary  condition 
of  the  Garden  City  of  Canada.  The  rate 
for  1902  was  12.16  per  thousand,  which 
held  the  record  for  the  Province  until 
this  year. 

Respectfully  submitted, 

EDWIN"  GOODMAX,  M.B., 
Chairman  Local  Board  of  Health. 


STRATFORD. 


REPORT   OF   DR.   J.   A.   ROBERTSON,  M.  H.  0.,  FOR  THE  YEAR  1903. 


To  the  Chairman  and  Members   of   the 
Local  Board  of  Health,  Stratford  : 

Gentlemen, — In  presenting  my  annual 
report  on  the  sanitary  condition  of  the 
city  for  the  past  year,  I  again  congra- 
tulate you  on  its  extremely  healthy 
state,  during  that  time.  The  past  year 
has  experienced  fewer  contagious  dis- 
eases than  any  year  since  the  organiza- 
tion of  the  Board.  In  fact,  it  is  un- 
parallel,  by  the  records,  of  any  city  of 
its  size  in  the  Dominion,  something  of 
which  we  ought  to  feel  proud.  There 
were  only  15  contagious  diseases  report- 
ed during  the  year,  ten  of  these  being 
scarlet  fever  and  five  diphtheria.  A  few 
of  these  case  were  imported  from  out- 
side municipalities.  Strict  vigilance  and 
isolation  were  carried  out,  which  mater- 
ially tended  to  prevent  the  spread.  Thej 


rooms  of  the  school  which  the  children 
who  were  affected,attended  were  prompt- 
ly cleansed  and  disinfected,  and  every 
possible   care    observed. 

There  were  31  cases  of  typhoid  fever 
reported.  Of  these  one  died.  This  is 
a  remarkably  good  showing,  the  number 
of  cases  being  much  less  than  that  of 
previous  years. 

Consumption  still  stands  out  promin- 
ently, and  the  number  of  victims  great- 
er, than  that  of  previous  years.  This 
is  in  a  manner  accounted  for  by  the  fact 
that  the  cases  reported  were  of  long 
standing.and  succumbed  during  the  year. 
This  does  not,  however,  indicate  that 
the  disease  is  making  more  headway 
ttan  heretofore;  for  the  number  of  cases 
at  present  afflicted  are  not  greater  than 
usual. 
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In  all,  there  were  128  deaths  of  resi- 
dents of  the  city.  The  cause  of  death 
was  as  follows: — Old  age  23,  consump- 
tion, 16,  heart  failure  5,  convulsions  2, 
meningitis  3,  blood  poisoning  3,  periton- 
itis 2,  premature  birth  8,  whicJi  should 
scarcely  be  included  in  the  death  rate, 
paralysis  6,  jaundice  1,  pleurisy  1,  sui- 
cide 1,  cancer  4,  poisoning  1,  summer 
complaint  4,  gastric  enteritis  1,  indiges- 
tion 2,  diabetes  2,  inflammation  of  the 
bowels  1,  dropsy  4,  ulcerated  liver  1, 
tjT)hoid  fever  1,  croup  1,  pneumonia  2, 
bronchitis  3,  inflammation  of  brain  1, 
accident  2,  inflammatory  rheumatism  2. 
operation  1,  sarcoma  1,  asthenia  2,  no 
cause  given  21.  No  certificate  of  death 
should  be  issued  without  the  cause  of 
death  being  given. 

Of  the  number  of  deaths  we  find  that : 

2   were  over    90 

IS)  between 80  and  90 

11  ••         70  and  «0 

lU  ••         60  and  70 


3   between  . .  •  '■    50  and  uu 

17  "         40  and  50 

«  ■•         ;w  and  40 

13  ••        ::o  and  30 

7  "  ID  and  20 

10  "         1  and  10 

'24  under  1  year. 

Add  to  this  the  44  who  died  over 
sixty,  we  find  there  were  only  GO  who 
died  between  infancy  and  old  age,  these 
deaths  being  due  to  accidental  and  gen- 
eral causes,  only  one  (tj'phoid  case)  to 
preventative  diseases. 

Appended  is  the  report  of  the  Sani- 
tary Inspector  of  the  work  done  during 
the  year.  The  Board  is  to  be  con- 
gratulated upon  having  such  a  capable 
and  painstaking  official. 

All  of  w-hich   is  respectfully   submitted. 

•T.   ROBERTSON, 

Medical  Health  Officer. 
Stratford,  Nov.  15th,  1903. 


WINDSOR. 


REPORT   OF   DR.    J.    A.    ASHBAUGH,  M.  H.  0.,  FOR  THE  YEAR  1903. 


Windsor,  December  16th,  1903. 

To  the  Board  of  Health  of  Windsor: 

Gentlemen, — I  have  the  honor  to  re- 
port to  you  on  such  cases  of  conta- 
gious diseases  as  have  come  under  no- 
tice  of  your  Board,   as  follows  : 


1903      1902  I  1903       1902 
Cases.     "        Deaths. 


Diphtheria  . . : 
Scarlet  fever  . 
f  mallpox  . . . . 
Typhoid  lever 
Measles 


The  number  of  deaths  from  all  causes 
was  199,  giving  a  mortality  rate  of 
14.83  as  compared  with  14.61  in  1902. 

Regarding  typhoid  fever,  the  physi- 
cians as  a  rule  do  not  report  their 
cases  as  they  should,  according  to  the 
instructions  issued  by  the  Provincial 
Board  of  Health,  and  I  think  a  not- 
ice containing  all  these  regulations 
should  be  sent  to  each  practitioner  in 
the  city. 

As  to  smallpox,  I  may  say  again 
that,  considering  our  situation,  we  are 
fortunate  in  having  so  very  few  cases. 
Our  Isolation  Hospital  has  been  well 
renovated  and  equipped  with  new  beds 
and  bedding  of  good  material,  also 
kitchen  and  dining  room  utensils  and 
furniture.  A  verandah  was  built,  which 


was  always  needed  in  the  warm  wea- 
ther. The  lack  of  water  is,  perhaps, 
the  only  drawback,  and  why  should 
it  not  be  supplied  ?  The  hospital  is 
a  public  institution,  and  I  think  I  am 
perfectly  justified  in  asking  you  to 
use  every  efi'ort  to  procure  this  neces- 
sity, and  let  us  have,  not  an  old- 
fashioned  pest  house,  but  an  up-to-date 
isolation  hospital. 

1  deemed  it  necessary  on  December 
12th  to  ask  the  Water  Commissioners 
to  notify  the  public  to  be  careful 
of  their  drinking  water,  as  the  sup- 
ply was  being  taken  at  the  inner  in- 
take, the  'outei*  one  being  blocked  by 
needle  ice.  This  action  I  took  ow- 
ing to  the  trouble  we  had  some  years 
ago  with  an  epidemic  of  typhoid  fever, 
traced  directly  to  the  fact  that  the 
water  taken  at  the  inner  pipe  was  pol- 
luted by  spwasre  from  Walkerville.  In- 
asmuch as  there  is  dano:er  in  using  tlii? 
inner  intake,  there  should  be  notice 
piven  to  the  public  as  soon  as  pos- 
sible, in  fact,  it  should  never  be  used 
except  in  cases  of  absolute  necessity. 
What  is  the  matter  of  the  loss  of  a 
few  pounds  of  water  pressure  com^par- 
ed  with  the  endangerment  of  one  single 
human   life  ? 

As  to  the  milk  supplv.  T  hqve  in- 
spppted  16  dairies,  containing  201  cow.^, 
and  have  found  very  few  that  were  in 
pood  condition,  and  to  be  commended. 
It  was  verv  common  to  find  them  filthy. 
badly  ventilated,  crowded,  and  with  lit- 
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tie  or  no  drainage.  As  a  means  to  im- 
prove the  condition  of  these  places,  1 
would  recommend  that  no  license  be 
granted  until  proper  inspection  of  the 
premises  has  been  made,  and  also,  to 
avoid  confusion,  that  all  licenses  date 
from  January  1st. 

I  have  intended  on  several  occasions 
to  analyze  the  milk  samples,  but  I  find 
that  I  cannot  do  so  at  my  office,  and 
I  ask  you  to  help  me  obtain  a  suitable 
room  in  the  new  municipal  building,  to 
be  used  as  a  laboratory,  where  such 
work  could  be  properly  done. 

The  spitting  nuisance  still  remains, 
and  to  walk  down  town  on  a  busy 
night  it  is  disgraceful  to  see  the  filthy 
condition  of  our  sidewalks.  Many  peo- 
ple can  be  induced  to  refrain  from  this 
disgusting  habit  by  a  notice  here  and 
there  along  the  street,  and  those  who 
do  not  heed  should  be  dealt  with  by  the 
police. 


The  suggestion  I  made  a  \ear  ago  to 
hare  suitable  receptacles  placed  about 
the  centre  of  the  city  for  the  recep- 
tion of  litter  has  not  been  acted  upon. 
It  is  a  matter  involving  but  little  ex- 
pense, and  will  help  materially  in  keep- 
ing our  street-s  cleaner  on  windy  nights. 
I  might  say  that  many  of  our  mer- 
chants are  negligent  in  taking  proper 
care  of  the  refuse  from  their  stores,  and 
I  think  that  it  is  a  matter  concerning 
your  board,  inasmuch  as  this  filth  may 
often  be  the  means  of  spreading  dis- 
•»ase. 

You  should  enforce  your  by-laws  more 
-igidly. 

All  of  which  is  respectfullv  submit- 
ted. 

J.  A.  ASHBAUGH. 
Medical  Health  Omoer. 


WOODSTOCK. 

REPORT  OF  DR.  A.  McLAY,  M.  H.  0.,  FOR  THE  YEAR  1903. 


To  tlie  Mayor  and  Council  of  the  City 
of  Woodstock: 

Gentlemen, — I  beg  to  submit  the  fol- 
lowing as  my  annual  report  re  sanitary 
matters  for  the  year  ending  November 
15th,  1903. 

1  am  pleased  to  inform  you  that  the 
health  of  our  citizens,  like  as  in  the  pre- 
ceding year,  has  been  exceptionally 
good.  Xo  epidemic  has  visited  our 
city.  Several  preventable  and  non-pre- 
ventable ailments  have  been  easily  con- 
trolled, doubtless  due  in  a  great  meas- 
ure to  the  excellent  sanitary  conditions. 
Our  citizens  take  a  deep  interest  in 
sanitary  matters. 

We  no  longer  depend  on  the  spring 
clean-up  system,  but  endeavor  to  en- 
force a  rigid  sanitary  condition  through- 
out the  year.  Only  9  placards  have 
been  posted  during  the  year,  viz.  : 
Smallpox,  1;  diphtheria  3,  scarlet  fever, 
5.  All  these  cases  were  thoroughly  iso- 
lated. Xo  deaths.  Xo  placards  have 
been  posted  during  the   past  4  months. 

You  are  aware  that  a  family,  consist- 
ing of  3  persons,  came  to  our  city  from 
the  neighborhood  of  Owen  Sound.  Soon 
after  their  arrival  they  were  afflicted 
with  smallpox.  Very  effective  meas- 
ures were  adopted  by  your  Council  and 
Board  to  prevent  the  spread  of  same. 
An  isolation  hospital  was  promptly  er- 
ected and  fully  equipped,  and  patients 
placed  therein.  Only  one  other  mem- 
ber of  the  household  contracted  the  dis- 


ease. Quarantine  was  raised  at  the 
end  of  six  weeks.  I  congratulate  oiir 
citizens    on    the    happy    results. 

[  congratulate  the  Council  on  the  re- 
moval of  the  worn-out  polluted  block 
pavement  from  Dundas  street,  and  the 
substitution  of  a  brick  one;  also  on  the 
removal  of  many  old  wooden  sidewalks, 
and  substituting  cement  ones,  which 
will  doubtless  add  to  the  health  and 
comfort  of  our  citizens  and  the  beauty 
of  our   city. 

We  would  again  recommend  that  the 
lanes  in  the  rear  of  the  business  portion 
of  Dundas  street  be  properly  drained 
and  graded.  It  is  absolutely  necessary 
In  the  interest  of  the  health,  especially, 
of   those   living   contiguous  thereto. 

We  congi-atulate  you  on  the  almost 
completion  of  a  general  sewerage  sys- 
tem, which  will  doubtless  add  to  the 
health  and  convenience  of  our  citizens. 

We  would  recommend  that  the  Coun- 
cil provide  suitable  dumping  grounds  for 
garbage,  etc.  The  work  of  your  Board 
is  often  retarded  for  lack  of  same. 

Well  water  has  been  frequently  test- 
ed, wells  ordered  to  be  cleaned  and  filled 
up,  and  city  water   substituted. 

Herds,  byers,  etc.,were  inspected  twice 
during  the  year  by  Yet.  Surgeon  C. 
Brind;  his  report  was  very  satisfactory. 

Milk  was  tested  three  times  during 
the  year,  and  found  up  to  Government 
standard 
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Number  of  deaths  during  the  year 
100,  11  per  1,000,  a  very  low  mortality, 
40  of  the  above  being  between  the  agea 
of  72  and  91. 

Number  of  deaths  from  tuberculosis, 
13;  slight  increase. 

Number  of  deaths  from  pneumonia,  12. 

Number  of  deaths  from  heart  disease, 
9. 

Number  of  deaths  from  cancer,  5. 

Number  if  deaths  from  paralysis,  7. 

Number  of  deaths  from  cholera  infan- 
tum. 1. 


Number  of  deaths  from  typhoid  fever, 
1. 

Smallpox  0,  scarlet  fever  0,  diphtheria 
0,  measles  0. 

The  monthly  meetings  of  your  Board 
were  well  attended. 

Yours  etc., 

A.  McLAY, 
Medical  Health  Officer. 

Woodstock,  Ont.,  Nov.  15,  1903. 


PART   IV. 

Table  A. — Monthly  Returns  of  Laboratory,  1902. 
Xuniber  of  specimens  by  months,  with  results,  examined  by  the  Laboratory  during  1902. 


Mouth. 


1902. 
January  ... 
February  .  . , 

March 

April 

May 

June 

July 

August 

September  . . 

October 

November . . . 
December. . . 


Diphtheria  exudates. 


Totals  for 
each  head- 
ing   


For 
Release. 


64 


6 
16 


11 


81 


For 
Diagnosis. 


23 

15 

18 

11 

4 

8 

12 

6 

16 

30 

25 

30 


44 
39 
25 
27 
17 
15 
16 
14 
31 
26 
19 
50 


Sputa  sus- 
pected of    ! 
Tuberculosis . 


Blood  for 

the  "Widal 

reaction." 


19  I 
31  ' 
31  i 
41 
43 
28 
31 
27 

30  ! 
38  ; 

26 

28  ' 


48 
50 
62 
93 
61 
65 
52 
57 
53 
52 
43 
52 


12 
3 
8 

13 


17 
11 
20 
15 
15 


198   323   378  i  678  I  132   283 


6 

10 

2 

28 

15 

48 

5 

52 

27 

28 

18 

16 

16 

23 

3 
1 
9 
6 
2 

5 

7 
8 
4 
9 
2 
10 


Waters. 


.is  =s 


2  ;  11  I  196 


10 
11 

16 

6  '     8 

10  13 


224 
199 
224 
163 
170 
164 
212 
245 
277 
172 
232 


65    206    2,478 


N.B. — Add  to  this  459  service  specimens  examined  at  Berlin. 
"  68  "  "     • 


total  will  be  3,005. 


Table  B. — Monthly  Returns  of  Laboratory,  1903. 
Number  of  specimens  by  months,  with  results,  examined  by  the  Laboratory  during  1902. 


Month. 


Diphtheria  exudates. 


For 
Release. 


For 
Diagnosis. 


Sputa  sus-         Blood  for 
pected  of       the  "Widal 
Tuberculosis .     reaction. ' ' 


Waters 


1903. 
January. . . 
February. . 
3Iarch  .... 

April 

May 

June 

July 

August  . . . 
September 
October . . . 
November. 
December . 


Totals  f  o  r 
each  head- 
ing   


9 

13 

5 

1 

10 


o 

8 
17  , 
14  i 
22  I 


104 


16 
5 


9 
3 
I 

4 
13 
15 
32 


32 
11 
22 
21 
21 
16 
12 
21 
38 
53 


110  '  261 


39 
29 
26 
23 
15 
26 
39 
16 
14 
42 
36 
71 


376 


28 
27 
28 
40 
45 
32 
24 
36 
29 
24 
32 
26 


371 


76 
85 
65 
69 
76 
53 
51  , 
49  1 
66  I 
74  I 
52 
66 


10 
6 
9 


16 
28 
26 
37 
19 
18 


21 

12 
25 
12 
21 


25  I  18 

30  . . . . 
32  .... 

31  I  7 
39  .... 
39  .... 
21   17 


15 


11 


7  11 
48  i  53 


51 
41 


30 
35 
7  i  23 

4  !  6 

2  '  27 

4   13 

14   17 

22   14 


207 
283 
297 
251 
235 
211 
228 
206 
228 
305 


22  I  26  i  304 
9   36   371 


782  !  205   308   59  i  28  i231  291  3,126 
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Table  C. — Five  Yeaks'  Summary. 
Suininary  showing  the  work  done  by  the  Laboratory  during  the  last  tive  years. 


Specimens  of — 


Sputa  in  eases  suspected  of  Tuberculosis . . . 
Exudates  in  cases  suspected  of  Diphtheria. 

Blooil  in  causes  su-^pected  of  Typhoid 

Waters  for  bacteriological  examination  . . . . 

"Waters  for  chemical  examination 

Miscellaneous  substances 

Tissues  from  suspected  Rabies  

Special  sewage  examined  at  Berlin 

Special  waters  examined  at  Berlin 

Sewiiges  other  than  above 

Tissues  from  suspected  Anthrax 


1889. 


1900. 


1901. 


1902. 


1903. 


629 

375 

164 

116 

29 

50 

5 


703 
526 
221 
194 
33 
21 


1,006 

1,018 

405 

215 

38 

95 


1,056 

666 

414 

206 

65 

64 


1,153 
851 
513 
291 
231 
54 


459 
68 


Totals  for  each  year 


3 


28 
5 


1,370        1,702  ;     2,780  .     3,000  ,      3,126 


Table  D. — MuNiciPALiTiE.«f  Sending  Specimens,  1902. 

Table  showing  municipalities  that  have  sent  in  specimens  month  by  month,  with  results  of 

examination. 


Diphtheria  exudates. 

_.-i 

Blood  for 

0  2 

1  03   fi 

Water. 

Municipalities. 

For                   For 
Release.         Diagnosis. 

1 

sputa.         ^^^    .•       ,, 
^                  reaction." 

i  i 

.2  Is 

Is 

+ 

+ 

*  — 

1 
+         —         +     i     — 

1 

Miscel 
spec 

Chenii 

1902. 
Acton 

1   i         3 

4 

Agincourt 

1 

i 

1 

Alliston 

1 

. . . 
3 

4 

Alma 

4 
1 
2 

4 

Alton 





1 

Angus 

* 



2 

Arkona  

1 
1 
1 
1 

1 

Atttercliffe 

1 

Attwood 

1 

1 

0 

Avton 

2 

.3 

Badden  

1 
1 

■ 

1 

Barrie . . ; 

7 

5  1 

1 

2 

16 

Bath 

1 

1 

Beamsville 

9 



2 

Beaverton 

2 

3 

1 

1 
7 
2 

1 

6 

Beeton 

1 

Belle  River 

2 

4 
1 

■■4' 
4 

1 
11 

17 
3 
5 
7 

12 
5 
2 
1 
1 

4 

Belleville 

1 
1 


27 

Berlin 

2 

3 

30 

Bethany 

3 

Blackstoek 

1 

""e 
4 
3 
1 

Q 

Blenheim 

1 
1 

14 

Bowmanville 

5 

9 
5 
2 

9 
2 
1 

11 
3 

4 

1 

4 

5 
5 

60 

Bracebridge 

1 
1 

7 

25 

Bracondale 

i 

1 

12 

Brantford 

10 

Breckin  

1 

Bridgeburg 

1 
1 

1 

1 

Brigden 

1 
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Table  showing  municipalities  that  have  sent  in  specimens  month  by  month,   with  results  of 

examinations. — Continued. 


i 

Diphtheria 

exudates. 

Tuberculosis 

Blood  for 

OB 

Waters. 

i 

Municipalities.      1 

For 
Release. 

1 

For         ; 
Diagnosis.    \ 

1 

sputa. 

the  "Widal 
reaction." 

12 
. . . . 

13 

+ 

— 

' 

— 

+ 

1 

4-            — 

-5  = 

1902. 
Brockville ; 

2 

3 

4 

' 

31 

Brooklin 

^ 

3 

Brougham 

3 
12 

3 

Burk's  Falls 

1 

1           3 

3  j 

6 

22 

21 

2 

69 

Burlington  

2 

Burnt  River 

1 

1 

Cainsville 

2 

2 

■ 

4 

Caistorville 

1 

1 

0 

Calabogie 



1 

•    •■- 

1 
1 
3 

1 

1 
1 

1 

Caledonia 

2 

1 

5 

Callender 

2 

Campden 

1 

1 

Campbellford 

2 

■  ^! 

2 

5 

2 

2 

17 

Cannington 

1 

3 

Carleton  Place  .... 

1 

1 

Carn 

1 

1 

Castleton 

1 

2 

1 
3 

1 
36 

2 

Cavuga  



1 

6 

Central  OntarioJct. 

' 

1 

Chatham 

1 

1 

12 
1 
3 

3           1 

53 

Chatsworth   



2 

Claremont    

3 

1 
1 
3 

1 

7 

Claude 

1 

Clinton 

1 

9 

Cobden 

Cobourg  

4 

"5' 

1 
6 

8 
11 

Colborne , . 

1 

1 

1 

Coldwater 

1 

7 

i 

3 

1 

1 

Collingwood 

5 

1 
1 

6 
1 

1 

9S 

Combermere 

1 

Consecon 

1 

Copeland 

1 

Deer  Park 



4 

4 

Delhi 

5 

1 
2 

1 
7 
2 

3 
2 

Delta 



-  i 

0 

Denbigh 

1 

■1 

....... 

1 

4 

Desborough 

1 

Dickenson's  La'd'g 

' 

1 

, 

8 

Douglas 

1 ' ' ' 

1 

3 

Dover  Centre 

2 

5 

Dresden 

1 

2 

Dromore 

1 

1 

.    .. 

2 

Dundalk 

1 

3 
2 

""'3' 

1' 

1 
1 

4 
1 
2 
3 
4 
3 

7 

Dundas 

1 

3 

Dunnville 

4 

Durham 

1 

2 

1 
2 

2 

1 
1 

6 

Eganville 

9 

Ellington 

'      i 



3 

1 

4 

1 

15 

Elm  vale 

2 

Embro 

2 

1 
1 

1 

1 
1 

6 

Emsdale 

3 

Enniskillen 

j 

1 

Erin 

' 

'            0 

6 

1 

5 

. . . . 

17 
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Table  showing  municipalities  that  have  sent  in  specimenB  month  by  month,  with  results  of 

examinations. — Continued. 


Diphtheria  exudates. 

1 
i 

1 
1 

BUiod  for 

i 
§   • 

!•= 

1 

Waters. 

, 

^Nrmiicipalities. 

For 
Release. 

1 

For 
Diagnosis. 

sputa. 

the  "Widal 
reaction." 

1 

1 

2 

1  = 

■  C  ■- 

+ 

— 

+         — 

1 

+ 

— 

+ 

] 

1' 

1902. 
Essex 

1 

2 

2 

1 

4 

!        4 

2 
2 

17 

Ethel 

j 

1    i '    i" 

<> 

Everton 

1 

!        1 

1 

1 

Everett 

1 

4 

1 

1 

i 

5 

Exeter 

! 

1 

Fenelon  Falls 

1 

1 

1 

'> 

Fenwirk 

1 

!       1 

2 

Fergus  

1 

2 
1 

4 

7 

3 

8 

12 

Fisherville 

. 

3 

2 

11 

Fort  Francis 

! 

2 

Fraukford 

3 
1 
1 

1 

.... 

3 

Frankville 

1 

1 
1 

' 



1 

2 

Gait 

4 

1 

6 



1 

1 

15 

Gananoque  

2 

2 

4 

Georgetown 

1 

1 

1 

3 

Glencoe  

1 
1 

1 

Goderioh 

1 

1 
1 

3 

Gonuellv 

? 

3 

Grand  Vallev 

2 

3 

Gravenhurst. 

3 

3 

6 

Guelph 



5 

1 

12 

9 
4 

14 

8 

14 

1 

50 

Hagersville 



4 

Hamilton 

1 
2 

3 
3 

3 

4 

6 

» 

35 
1 

71 

Harriston 

6 

Harrow 

1 
1 

""2 

1 

""2 
1 

1 

? 

Harrowsmith 

1 

" 

1 

4 

Havelock 

1 

2 

4 

Hastings 

<> 

Heathcote 

1 

2 

32 

•> 

Hepworth  ........  i 

. . . . 

•> 

Hespeler 

Holstein 

1 

1 

2 

2 

11 

1 
1 

2 

3 

6 

1 

50 
1 

Homing's  Mills.  . . 

1 

1 



<> 

Huntsville : 

6 

3 

11^ 

Ingersoll 

4 

6 

1 

1  ! 

1^ 

Inglewood 

1 

• 

1 

1 

Jarvis 

1 

3 

1 
1 

5 

Kearnev 

I'l 

3 

j 

7 

11 

Kempton 

1 

1 
7 
1 

2  ! 
2 

1 

1 

1 

Keewatin 

1 

1 

7 

Killaloe 

1 

i 

1 

Kincardine  

i 

•> 

Kingsville 

i 

2 

1 

1 

5 

Kinmount 

2 

7 

2 

12  j 

^:>  ■ 

Lanibton 

i 

1  ' 
3 
1 

1 

?, 

I.,anark 

1 

1 

Langton 

1 
1 

4 

Leamington 

? 

2 

1 

^ 

Lisle. .' 

3  ; 

! 

3 

Listowel 

! 

*1 

1 

Little  Britain 

3 

3 

......\ 

1! 

j 

7 

Little  Current 1 

■  ! 

1 

1 

1 

*  Anthrax. 
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Table  shewing   municipalities  that  have  sent  in  specimens  month  after  month,  with  results  of 

examinations. — Continued. 


Orillia 

Orono 

Oshawa  

Osnabrook  Centre. 

Ottawa 

Owen  Siiund 

Palmerston 

Parkham 

Parry  Sound 

Penetanguishene  . . 

Perth 

Peterborough 

Phelpston 

Pickering 

Picton 

Plattsvnlle 


Diphtherif 

For 
Release, 

I  exudates 

s. 

Blood  for 
the  "Widal 
reactions. ' ' 

X 

i  1 

Waters. 

Municipalities. 

For 
Diagnosi 

Tubercuios^ife 
sputa. 

~5, 

W        \    ^  • — i 

+          — 

- 

— 

-^' 

+          — 

-     —      "^5 

1902. 
Madoc. 

8 

11 

1  '        8 

1 

28 

i 

1 

1 

2 

1 
2 

3 

1 

4 
3 
3 
3 

1 

6 

2           1 

12 

Alarkdale 

' 

1 

1 

1 

10 

1 

5 
11 
3 
6 
5 
2 

4 
00 

4    

1 

Alattawa 

1     

3    

3 

1 

""'3' 
1 

1 
0 

3 



! 

i 

1 

Aletcalfe 

Midland 

4 

4 

i  ! 

11 

AIilll)rook 

i 

1 

1          2 

Milton 

1 

...    :.. 

1 

....      4          6 

Alimico   .  . 

1 
1 


- 

1 

J. 

2 

1  i     1 

r 

.....     2  1     2 

14 

1 

Mitchell 

' 

1 

1 
1 
1 
1 
1 
3 

1 

1 
3 

1 

4 
2 

4 
1 
4 
7 

1 

i 

i 

1 
2 

1        1 

....L... 

-1 

^apanee 

1 

1 
3 
1 
2 

1 
1 

5            8 

2            1 

1 

1  i         1 
i 

1 

1         14 

3 

3 

38 

3 

Newburg 

21            6 

6 

1 

2 

i 

1 

4 

Xew  Hamburg.  . . . 

i        2 
1        3 

"3"       3 

3 

1   . . 

0 

Niagara  Falls 

North  ( lower 

2        1 

6 

.... 

1-> 

8 

Norwich 

1 
2 

.1;... 

1 

Oakwood  . 

1   

8 

Omeniee 

Lv 

1 

1 

2        2 

1. . . 

5 

Orangeville ' 

^ 

1 

13 
3 


29 


0 

0  , 

3 

1 

1 

2 

2    . 



0 

I 

1   ! 


6 

1 

I 

1 

2 

23 

17 

1 

17 

2 

17 

12 


14 


/    H. 
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Table  slu-wiiiii  iimniciiialitit's  that  liave  sent  in  specimens  niontli  after  month,    with    resnlts 

of  examination. — Continued. 


j 

Diphtheria  exudates. 

1 

1 
Blood  for 

c  P- 

i 

j 

Waters. 

>• 

MunicipaUty. 

1                               ; 
For          1          For 
Release.         Diagnosis. 

inhere  mouh 
sputa. 

the  "  Widal  : 
reaction." 

1   . 

S   i 

o 

i 

.  & 

S.S  ■ 

s 

ll 

C   3 

+ 

1              : 

—           + 

i 

— 

+ 

— 

1 

+ 

1 

1902. 
Poplar  Hill i 

i 

1              1 

i              1 

3 

8 

Port  Arthur 

! 

j 

1  i 

8 

9 

Port  Colhorne  ....  1 

1 
1 
3 

1 

1 

?. 

Port  Dalhousie j 

. . . .  j 

1 

Port  El^in 1 

1 
2 

6 
1 
3 

1 

■  ■  ■  ■  1 

10 

Port  Hope 

1 

7 

1 

17 

Port  Perry 

■■"l' 

1 
1 

7 

Port  Rowan 

1 

3 

Port  Sydney 

3 

1 

1 

5 

Preston  

2 

1 

2 

7 

Priceville    i 

1 
1 

1 

9 

Richmond  Hill  . .  . 

1 

?. 

Ridgetown  

1 

.... 

1 

Renfrew 

7 

11 

22 
1 
2 

.1 
1 
1 

4 

40 

Rocklyn 

1 

1 

Rockwood    1 

1 

1 

1 

8 
1 
2 

1 
1 
8 
1 

ri 

4 

Rosseau 

1 

i 

2 

?, 

St.  Catharines  .... 

1 

9 

1 

6 ' 

6 

28 

Sarnia 

16 

Seaforth 

1 

i 

4 

10 

Shannonyille 

8 

Shedden 

1 

1 

Simcoe 

1 

6 

9 

1 
1 

2 

i 

19 

Singhampton 

9, 

Shallow  Lake 

.... 

3 

3 

Sault  Ste.  Marie.. . 

i 

1 

2 
4 

1 

.... 

4 

South  Wood.slee . . . 



1 

6 

Sparta 

;■;;;; 

1 

?. 

Spencedale 

2 

?. 

Springhrook 

1 

3 

6 
3 

7 

Sterling 







2 

. . . . 

8 

Stobie  Mines 

,        4 

■ 

1    ■ 

4 

Strath  roy   

1 

3 

1    5 

1 

9 

Stouffyille 

2 

1 

3 

Sunderland 

1 

1 

1 

? 

Sutton  West  .  .  . 

i 

1 

1 
5 

1 

1 

Tamworth.  .  . 

■""8' 

1 

1 

1         1 

1 

3 

5 

Tara 

i 

■ 

13 

Thedford    

|. . . . 


1 

1 

4 



1 

1 

8 

Thornl)ury 

1 

o 

Thorold  .  ■. 

1         1 

1         1 

.30 

12 

28 

1 

4 

31 

1         3 

1 

!     2 

i 

5 

Tillsonburg 

i 

1 
50 
11 
25 

3 
7() 

3 
11 

1 

1 

18 

1     10 

Toronto 

1 

5 

10 

2 

1 

21 

34 

1 
11 

1 

i      54 

10 

^       17 

(> 

•) 

5 
1 
6 
3 
8 

;    1 
2 

1 

^93 

E.  Toronto 

49 

Toronto  Junction  . 

128 

Trenton 

8 

Tuscarora  

1 

1 

3 

Tweed  

1 
1 
2 

i 

6 

Unionyille 

1 

1 

3 

X^xbridge   

...... 

1 
1 

2 

11 

Walkerton 

1 

5 

Wallaceburg 

1         4 
1         1 

1 

1 

14 

AVaterloo  . . . . 

1         1 

2 

6 

10 

1903 


BOARD  OF  HEALTH. 


Table  showing  municipalities  that  have  sent  in  sp8clra?ns  month  after  m^nth,  with  results  of 

examinations. — Continued. 


Diphtheria  exudates. 


Municipalities. 


1902. 


Watford  . . . 
Welland... 
"Weston.  .  . . 
Wheatlev. . 
Whitely". . . 
Winchester 
Windsor  .  . 
Wingham  . 
Wroxeter . . 
AVoodford  . 
Woodhill  . 
Woodstock 
Yarker  . .  . . 


For 
Release. 


For 
Diagnosis. 


Tuberculous 
sputa. 


Blood  for 

the  "Wildal 

reaction." 


Waters. 


O     03 


13 


3 
13 

1 


2 
12 


1 
13 


Table  E. — Municipalities  Sending  Specimens, 

1903. 

Acton 

3 

3 

Allandale 

1 



1 

2 

Alliston 

5 

6 
6 
2 
2 

11 

Ahua 

6 

Alton 

2 

Alvena  

2 

Alvinston  

1 

1 

2 

Ancaster 



•^ 

3 

Angus 

•  1 

4 

1 
1 
1 

5 

Arcona 

1 

Arnprior 

2 

3 

5 

6 

'""i 

1 

1 

19 

Arthur 

1 
' 

1 

Attercliffe 

2 

1 

3 

Aurora 

1 

Avlmer 

1 

1 

2 

Avr 

1 

1 

Baden 

1 

1 

2 

4 

Bancroft 

1 
11 

1 

Barrie 

1 

4 

6 

10 

4 
3 

36 

Bath 

5  ,         1 
....■ 

9 

Beamsville 

1 
2 

... 

2 
2 

. 

3 

Beaverton 

1 

1 

......^. 

12 

Beeton 

"'ll' 

12 

1 

9           4 

1 

Belleville    

Belle  River 

4 

1 
4 
3 

9 

1 

15 

4 

' 

4 

....1     2 
1 

.... 

'I 

Berlin 

1 

4 

1 

26 

Bethanv 

7 

Billings  Bridge .... 

1 

1 

Blackstock  

2           5 
5    

2 
2 

1 

10 

Blenheim 

... 

1 

4 
1 
1 

T> 

Bloomfield 

1 

Bobcavgeon 

1 

1 

1 

2 

Bond  Head 

2 
5 

1 
4 

1 

10  1 

6            3 

Bowmanville 

2 

10 

1 

5 

1 

1 
6 

?-7 

Bracebridge 

13 

Bracondale 

2 

2 

Bradford 

1         1            4 

1 

1         2 

j 

. . . . 

!       8 

*Ant 

irax. 
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Ta])le  showing  numi(.'ipalitit'.s  that  have  sent  in  Pi)ee'inien.s  nionth  aftiir  luimth,  with  results- of 

examinations. — Continued. 


Diphtheria  exudates. 

— 1 

Blood  for 

Waters. 

Municipalities. 

For 
Release. 

For 
Diagnosis. 

^^."fT""  !  the  "Widal 
'P"*'^-       ;    reaction." 

1 

1 

Miscellaneous 
specimen 

i 

"s 

CD 

O 

2 
6 
6 

■  1 

o.:i 

•n  ^ 

1 

it 

1 

ft 

+ 

— 

+         — 

+ 

— 

4- 

— 

1903. 
Brampton 

! 

8 

Brantford 

.  ;          1       .^ 

1 

8 

7 

26 

Brockville 

1 

1 

2 
1 

19 

Bridgeburg 

1 

Brigden 

1 

1 

Brooklyn 

3 



3 

Brougham 

1 

1 

Brusselp 

1 
1 
1 

1 
1 

9 

Burford 

1 

2 

Burkton  Station. . . 

1 

Burk's  Falls 

3 

ft 



14            7 

13 

....'     1 

22 

4 

68 

Bvng  Inlet 

. 

4 

8 

Cainsville 

1  ■ 

1 
2 

.     1 

3 

Caistorvilie 

3 

0 

Caledonia 

1 

4 

4 

9 

Callender 

2 

7 
1 

2 

Campbellford 

Campden 



2 

5  1         5  I         6 

1 

27 



1 

Cannington 

2  '         1 

2 

1 

6 

Carp 

1 

R            4 

8 

Castleton 

1  1         1 

2 

Canaraqui 

3 

3 

Cayuga 

1 

8 
■32 

8 

Chatham 

i  

1 

1 

16 
1 

1             3 

54 

Chatsworth. 

2 

Cheslev 

3 

1 

2 

5 

Claremont 



1 

2 

2 

::::::!    i 

5 

Clarksburg 

I 

4 

Claude 

4 

Cobden 

. 

1 

2 

1 
1 

.... 

4 

Cobourg  

5 

i 

7 

Cold  water 

2 

• 

2 

Coldhill  .... 

1 
2 

1 
3 

1 

1 

3 

Collingwood 

10 
2 

1 

7 

1 

6 

6 

35 

Combermere 

2 

Consecon 

2 
1 

3 

Cordoya  Mines. 



1 

Creemore. 



1 

4 



5 

Delhi  .. 

1            4 

5 

5 

1          1 

6 

Depot  Harbor. . 

2 

1 

' 

4 

Deseronto 

. 

1 

1 

Dewart 

3 
3 
3 

3 

Dickenson's  Land'g 
Doyer  Centre.. 

1 

4 

1 

1 

4 

Douglas 

Drayton 

2 

3           8 

4 

18 

1 

1 

Dresden  . .  . 

3 

1 
1 



3 

Dromore  . 

1 

Drumbo 



2 

3 

Dundalk 

2 

Q 

11 

Dundas 

2            4 

1 
4 

7 

Dunnyille 



1 

1 

.... 

.... 

.... 

6 
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Table  showing  municipalities  that  have  sent  in  specimens  month  aft«r  month,  with  results  of 

examinations. — Continued. 


Diphtheria  exudates 

8. 

Tuberculous 
sputa. 

Blood  for 

as 

a 
5  £ 

1 

Waters. 

>> 

Municipalities. 

For 
Release. 

For 
Diagnosi 

the  "Widal 
reaction." 

0 

Is 

if 

c3 

S  2 

+ 

— 

+ 

— 

+ 

— 

+ 

"3 

1903. 
Durham 

1 

7 

i 

8 

Edgar  .. 

1 

1 

Edmonton  . 

1 
6 

1 

2 

Eganville 

Eglington. 

1 

2 

4 
3 

3 
1 

Ifi 

1 

1 

6 

Elgin  Mills  . 

1 

1 

Elm  vale 

! 

.7 

......          1 

8 

Enibro 

1 

1 

1 

Elmsdale 

3 

""2 

7 
6 
1 
9 

1 

1 

4 

Enniskillen 

2 

1 
1 

1 

4 

Enterprise 

3 

Erin 

3 

1 
4 

"is 

1 

13 

Essex 

29 

Ethel 

i 

1 

3 

7 

Everett 

9 

Everton 

1 

3 

1 
1 

5 

Exeter 

2 

4 

Fenwick 

1 

1 
2 

3 

Fenel<jn  Falls 

,   3 

3 

8 
4 

10 

Fergus 

2 
4 

1 
4 

15 

Fisherville 

12 

Fordwich 

1 

1 

Forest  .          .    . 

1 i 

1 

Fort  Francis 

2 

2 

4 

Frankforil 

5 
4 
2 
3 

5 

Frankville 

!:::::: 

8 
1 


12 

Freelton 

; 

3 

Gait 

1 

6 

4 

1 

15 

Gananoque 

1 

13 

6 

19 

Georgetown 

1 

1 
1 

1 


2 

Glencoe  





1 

1 

3 

Goderich 

1 

1 

Gore  Bav 

1 

1 

1 

Gormelv 

3 

.... 

3 

Grafton 

2 
5 

1 

14 

1 

3 

Guelph 

Hagersville 

5 

9 

6 

17 

11 

21 

3 

91 

1 

2 

Hanover  . 



1 
2 

1 

Hamilton 

1 
5 

4 

■■■"l"          6 

14 

1 
1 

29 

Harriston 





1 

4 

n 

Harrow 

2 
2 
1 
3 

i 

1        1 

3 

Harrowsmith 

4 

Hastings 





.... 

1 

Havelock 

1 

3 

Hawkesburv 

1        2 

3 

Heathcote 

3 

3 

Hep  worth 

2 

i 

■  ■  ■  ■ 

2 

Hespeler 

1 
2 

16 
2 

4  i     12 

40 

Holstein 

4 

3 

7 

■  ■      1 
1 

n 

Ingersoll 

3 

4 

10 

1 

6 

26 

2 

2 

Jarvis 

i 

3 



4 
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Table  showing  innniripalities  that  have  sent  in  specimens  month  after  month,  with  results  of 

examinations . — Continued . 


Diphtheria  exudates . 

Blood  for 

^  - 

Waters. 

Municipalities. 

For 
Release . 

For 
Diagnosis . 

luDercuiuup 
sputa . 

ihe  "Widal 
reaction . ' ' 

E     ii'ti. 

6  '«". 

_  >t 

1 

.  1- 

+ 

— 

+ 

— 

H 

1903. 
Jordan 

1 
1 

1 

3 
2 

4 

Kearnev 

2 

1 

6 

Kincardine 

1 

King 

1 

. 

1 

Kingston 

107 

84 

191 

Kingsville 

1  !"i" 



? 

Kinloss 

2 

9 

Kinmount 

2 

5 

3  i        9 

19 
3 

10 
9 
5 
6 
9 
5 
2 
3 

Laketield 

1 
1 
1 

1 

2 

"  "i' 

2 

. . .  .1 

Lanark  

1 
1 

4 
2 

■■'i" 

4 
3 

Langton 

'  "  '\ 

Lindsay 

2;.... 

Lisle 

2 

4 

Listowel 

2 

3 

3 

1 

Little  Britain 

3 

2 

1 

London  

• 

2 

Lucknow  

1 

2 

1 

Lvn 

1 

' 

1 

Madoc 

1 
1 

2 

10 
2 
1 
2 
2 
1 

4 

3 

.... 



20 

3Iairnetawan 

5 

8 

INIalliirvtown 

1 

:^Ianilla 

1 

2 

5 

Markdale 

1 

^ 

Markham 

1 

Marlbank 

1 



1 
11 
12 

? 

Marmora 

2 

4 

5 

Marsh  ville 

7 

1           1 

1 

1 

2 

Maxwell 

1 

McGregor 

1 

3 

1 

5 

Meaford 

2 

1 

1 

1 
2 

"" 

5 

Merritton 

2 

Metcalfe 



1 
1 

1 
9 
3 

1 
9 
5 
8 
1 
1 
9 
14 
0 

Midland 

1 

■    "2 5" 

:Millbrook 

1    2 

Milton 

1 

1 

1 
1 

Mimico 

1           1 

1 
1 
3 

............ 

1 

3 

1 

■"'3' 

1 

1 
1 
1 
7 
1 

Mississippi  St 

Mitchell 

Moore  Creek  

Moorelield 

2 

Morristown 

4 

3 

1 
5 

""2 

1 

5 

Mountain 

....          1 

Mount  Forest 

1 

6 

1 

7 
6 

19 

Napanee 

i 

1 

2 

11 

Nassagaweva 

? 

xsewboro 

7 
3 

1 

1 

1 

•    9 

Xewburg 

1 

1 

5 

Newmarket 

? 

1 
2 

5 

Xew  Dundee 

1 

4 

New  Durham 

2 
1 

2 
2 

1 

i 

5 

New  Hamburg. . . . 

2 

5 

3 

.... 
.... 

13 
1 

New  Lowell 

.... 

1903 


BOARD  OF  HEALTH. 


103 


Table  showing  municipalities  that  have  sent  in  specimens  month  after  month,  with  results  of 

examinations . — Conrinued . 


Diphtheria 

exudates . 

j 

Tuberculous 
sputa . 

XI 

Water. 

Municipalities. 

For 
Release .     1 

For 
Diagnosis. 

Blood  for     j 
the  "  Widal 
reaction." 

1  is'ii 

it 

+         — 

+ 
1 

— 

+         — 

1 

+          — 

1  STS    ''I'll 

132 

1903. 
Xiat'ara  Falls 

t 

i 

1 

5 
2 

;         1 

1 

6 

14 

1 

2 

1 

1 

. .    . .  i 

1 

1 

1 

i| 

1 

3 

2 

1 
5 

3 

3 

9 

Orillia 

3  ; 

2 

1  . 

8 

1 
3 

3 

2 

2 

8 

Oshweken *. 

1 

1 

Osnabrook  Centre. 

1 

1 

1 

3 

Ottawa    

1 

4 
2 

2 

7 

Otterville 



2 

Owen  F^ound 

1 

2 

1 



1  '        7 
3    

...... 

1 

5 
1 

11 

Palmerston 

1 

':::; 

11 

1 

Paris                 

23 

3       5 

31 

2 

n 



2 

2 

i 
1 

1 

3           3 

21 

Pelee  Island      

1 

1 

PeuiViroke         .... 

.... 

1 

1 

:::::;:;::: 

2 

Penetani^'uishene. . 

1 
2 

1 

Perth 

6 

5 

10 

8 
5 
2 

7 

8 

'  i 

4 

1 
1 

1 

y 

3 

31 

27 

Petf  rljiirouofh 

10           fi 

76 

Pheli)stt)n 

1 
1 
2 

""3 

4 

4 

7 

Pickering  

' 

5 

12 

Pictou 

2 

2 

10 

Pinkerton 

1 

14 

1 

2 

Plattsville 

1 

2 

, 

21 

Pontvpool  

1 

Port  Arthur 

3 

1 

1 
1 
.... 
6 
9 

5 

"    ColV)orne  .... 

1 

3 
9 
1 

8 
1 

2 

7 

'  *    Elgin 

6 
1 

i 

"4' 
3 

15 

' '    Hope 

"    Perrv  

2 

5 

4 

1 

5 
1 

28 
29 

"    Robinson  .  .  . 

1 

"    Svdnev  

1 

1 

2 

1 
1 

i 

3 

"    Pandfield 

■\ 

1 

Prescott 

1 

1 

2 

Preston 

1 

2 

1 

3 

Priceville .... 

1 

1 

. . 

1 

Regina 

1 
6 

.... 

1 

Renfrew 

1 

2 

11 
!           3 

24 
2 

6 

:    50 

Richmond  Hill . 

1 

6 

Ridgewav 

Riplev  . ". 

1 

1 

2 

1 
1 

1 

Rocklvn 

1 

9 
2 

10 

Rockwood 

i 

2 
i 

1 

5 

Rosemount 

1 

i 

1 

Rosseau 

1 

1         2 

1 

2 

Rverson 

1 
13 

1 

^ 

1 

St.  Catharines.  . . . 

1 

11 

;       1 

'         4 

!  12 

1     ^ 
1 

!     5 

1      55 

St .  Joachim 

1 

' 

:    1  '      2 
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TaMe  phowiiifi  municipalities  that  have  sent  in  ppeciinens  month  after  month,  with  restiits  of 

examinations. — Continued. 


Diphtheria  exudates. 

Blood  for 

Waters. 

Municipahty. 

For 
Release . 

For 
Diagnosis . 

smita         1  ^^^  "Widal 
^I^"^^-       !  reaction." 

'2 

i  1    'iT 

+ 

— 

+          — 

+ 

!    _ 

I^H                 -C           TO 

,<-.        0    ICQ 

1903. 
St    Alarv's 

1 

1 

St.  Thomas 

1 

1 
1 

...... 

1 

1 
1 

1 

2 
1 

1 

Sarnia 

8 

1 

21 

? 

Schomberg 

Seaforth  . .' 

2 

2 

1 

2 

1 

1 

I 

1 

Shannon  ville 

2 

I....I.... 

Sharbot  I^akB 

1 

1 

1. 

1 

8   '          1 

6 

2\        1 

Smith's  Falls 

2 

1 

1 

.... 

1 

1 

2 

i 

Sparta         

1            8           2 

2 

' 

8 
5 
2 

1 

1 

2 

1 

Stittsville 

■|..     . 

Strathrov 

1 

*27 

5  ■     6 

Stratford 



1 

1 

ill        1 

. . .  .1 . 

Tara 

1^^ 

4  I         4 

Tavistock 

1 

/ 

1 

,             j 

Tlicdford 

1 

' 

: 

2 

1 

8 

....1... 

Thornhill 

3  I     3 

Thorold 

i  

1 

1 

......       _. 

Toronto 5 

Tor(into.  East 1 

Toronto  Junction  .   .       29 

Trenton 1 

Trout  Creek 

3 

25  1      57 

26 
8 

11 
8 

61 
1 

62 
0 

78 
8 
2 

2 

28         40 

8 

1 

1 

23 
1 

14            2 

"> 

I 



.._....|...... 

Tweed 

4 

4 
1 
1 
9 
4 



« 

Uxl)rid^e 

8 

1 

1 

1 

1 
2 
4 

] 

i 

3 

AValkerville 

1 



5            1 

•  I 

1 

1 
1 

1 

7  i 
1  1 

3 
8 

••-r. 

1 

2  ' 

0 

AV'itfnrd 

4 

i 
■■■■- 

9^ 

2            1 

3 

1 

8 
0 

Welland 

Weston 

2 

1 

10  ' 

18" 

'"'2' 

""2 
1 

0 

West  wood 

AVheatlev  

'\Vhitl)v  " 

'  r   'i 8' 

1 

:::::;  ::::::t;;::i 

Whitehurch 

1 

I""' 

1 

j 

:z  c 


1 

6 
35 
6 
3 
1 
1 
9 
2 
1 
16 
3 


8 
8 
2 
14 
27 
4 
8 
1 
1 
1 
2 

3 
6 
3 
2 

325 
21 

146 
8 
1 
1 
8 
1 
1 
15 
9 
2 

10 
1 

10 

35 
4 

43 
4 

15 
2 
1 


*  Sewages. 
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Table  showing  municipalities  that  have  sent  in  specimens  month  after  month,  with  results  of 

examinations .  — Continued . 


Diphtheria  exudates 

Tuberculous    .S".?  wf/.l 
sputa         t^^    ,>^^1^1 
^                 reaction." 

1 

Miscellaneous 
specimens 

Waters. 

Municipality. 

For 
Release . 

Tuberculous 
sputa. 

1 
2 

u    ^ 

5~ 

+          — 

+          — 

+  • 

1 

o 
H 

1903. 
Whitelv 

1 

1 

i 
10    

1^ 

Whitevale 

1     

1 

Wilifred 

1 

2     

? 

Winchester   

; 

1 

3    

3           6 

2 
2 

1 

, 

7 

Windsor 



7 

18 

Wingham 

1 



3 

7 
1 

5  i 

IB 

AVoodbridge 

1 

1 

3 

Woodhill 

2    

? 

Woodstock 

i 

2 

7 

15           5 
1  

4 

1 

34 

Woolner 

1 

AVroxeter 

1 

8           2 

1    

1? 

Wyoming 

1    

1 

Yarker 

1 

3 

4 

Zurich 

j 

3 

3 

1 1 ] 

8  H. 


HA 

Ontario.      Dent, 

of  Health 

185 

Renort 

06B18 

1903 

Biological 

&   Medical 
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